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fur No.5 Sputum Cups 


1. You can burn entire cup. 
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5. Packed in dust-proof carton, 20 to box. 
6. All goods carefully inspected for quality. 
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. Prices are right. 
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Pulmonary Tuberculosis—Fishberg 


A sane presentation of the tuberculosis problem—at once highly authoritative and intensely 
practical.- Artificial pneumothorax is given in detail and medicinal treatment fully covered. 
Emphasis is laid on the method of treatment best adapted to the individual ease and the 
conditions under which it must be given to secure the best results. 


Octavo, 639 pages, with 91 engravings and 18 plates. By Maurice Fisupera, M.D. Clinical Profeszor of Tubercu- 
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Diseases of the Bronchi, Lungs and Pleura—Lord 


Special attention is given to pulmonary conditions simulating tuberculosis and their differen- 
tial diagnosis. The discussions of pneumonia, including immunity, metabolism, preventive 
inoculation and special methods of treatment; artificial pneumothorax; X-Ray examinations; 
surgical aspects of empyema, actinomycosis and echinococcus, disease of the lungs, ete. 
are of unusual merit. 

Octavo, 606 pages, with 93 engravings and 3 colored plates. By Freprerick T. Lorp, M.D., Instructor in Clinical 
Medicine, Harvard Medical School; Visiting Physician, Massachusetts General Hospital and Channing Home for Con- 
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Rules for Recovery from Pulmonary Tuberculosis—Brown 


Associated for years with the late Dr. Trudeau in his work at Saranae Lake, Dr. Brown 
knows the problems which confront the consumptive. He tells in simple language just the 
things which the tuberculosis patient should know to expedite his own recovery and safe- 
guard those about him. . This is an ideal book to place in the hands of consumptives and of 
those who care for them. 

12mo., 184 pages. By Lawrason Brown, M.D., of Saranac Lake, New York. Cloth, $1.25 net. 


The Work of the Bureau of Tuberculosis in France—American Red Cross, by William Charles White, Chief of the Bureau 
in American Journal of the Medical Sciences for September. Fifty cents a copy; $5.00 per annum. 
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POrch 


Outdoor sleeping is particularly beneficial for indoor 
workers, tubercular patients, and for adults or children 
afflicted with insomnia, nervous diseases and malnutrition. 

It increases the oxygen in the blood, brings refreshing rest 
and induces a natural appetite and the proper assimilation of 
food. Any doctor will tell you that outdoor sleeping generally 
produces a marked improvement in the health of a patient. 

The KORFF Sleeping Porch, which hangs out- 
side the bedroom window, is the most convenient 
method of sleeping out of doors. NO DRAFTS. 
Strong and thoroughly screened and curtained. 
Dress and undress in your own room. Easy to 
erect. Can be attached to any house. The cost 
is very reasonable. 


Write for big, illustrated FREE folder. 


KORFF MFG. CO. 
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HOW THE UNITED STATES IS MEETING THE 
TUBERCULOSIS WAR PROBLEM! 


GEORGE E. BUSHNELL 
Colonel, United States Army, Retired 


June 6 marks the anniversary of the day upon which the tuberculosis 
work of the Surgeon General’s Office may be said to have begun. The 
National Tuberculosis Association had already recommended that the 
army should be reéxamined for tuberculosis. This recommendation car- 
ried much weight, of course, but it could not be said that the practical 
steps necessary to effect the reéxaminations were begun until that date. 
There is, therefore, a peculiar appropriateness in reporting the result 
on this day and before the members of this Association. 

The work was initiated among many difficulties, the Surgeon Gener- 
al’s Office was in a state of flux, undergoing an unheard-of expansion, 
as may be understood when it is said that 118 officers were brought in 
where there had been perhaps half a dozen before the war. The Divi- 
sion of Internal Medicine, newly created, with the tuberculosis work as 
its first nucleus, has been moved four times, the greater part of the Sur- 
geon General’s Office has occupied three different buildings during the 
year, the work of the tuberculosis section of the Division of Internal 
Medicine, like that of the other sections of the same division, had to be 
done with the aid of entirely untrained clerks and at first without assist- 


ance from other medical officers. But the greatest difficulty of all was ~ 


the slowness of response on the part of the profession. It seemed at 
one time that the plan must be given up for lack of examiners. How- 
ever, with the very generous aid of many of the leaders of the medical 
profession, a corps of examiners was slowly brought together. Most of 
these examiners had the personal endorsement of the teaching staff of 
the great medical colleges; some of them were themselves teachers. 

Of course, in so large a body—at one time there were nearly 450 
examiners for tuberculosis—there were differences in capacity and in 
adaptability, but in very few cases was it found that the, endorsement 


1 Read before the Fourteenth Annual Meeting of the National Tuberculosis Association, 
Boston, Massachusetts, June 6, 1918. 
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had been unwise. One of the first steps was the issuance of an order by 
the Surgeon General’s Office, S. G. O., No. 20, intended to standardize 
the methods and the indications in order to secure, as far as might be, 
uniformity in practice. As I pointed out at the North Atlantic confer- 
ence last fall, military examinations must differ from those of civil life 
in three respects: first, the statements of the men examined could not be 
taken at their face value. There might be an object in concealing facts 
when the soldiers desired to serve, as volunteers naturally did. There 
might even be a possibility that those who repented of their bargain 
might give a past history of tuberculous infection when none had existed 
—the examinations must, therefore, be based on objective fact. Sec- 
ond, besides the interests of the individual, only considered usually in 
civil practice, there must be borne in mind the interests of the Govern- 
ment. It was important above all things to obtain soldiers; men must 
therefore not be rejected on doubtful indications—the diagnosis upon 
which rejection was based must be based upon positive, distinctly 
marked signs and symptoms. Third, the examinations must be rapidly 
performed in order to clear the army of the unfit at an early date for the 
army’s sake, and examinations must be early to prevent claims that the 
disabilities found had been incurred in line of duty—this for the sake 
of the taxpayer. These were novel ideas for our examiners, but they 
grasped them soon and carried them out loyally. The attempt to 
standardize indications was perhaps a bold one. Naturally, the ideas 
advanced in Circular No. 20, though before its publication it had received 
the approval of some of the leading internists in the country, did not 
fail to arouse some opposition, which cannot be said to be overcome even 
now. Almost any statement concerning a disease with regard to which 
such divergent views are held, as is the case with tuberculosis, will meet 
with some dissenters. Still I think it may be said that, though imper- 
fect, a standard is better than no standard, under the conditions of this 
examination. 

Now as to results. Were the examinations worth while? What were 
the facts as to the tuberculosis found? Examinations at officers’ train- 
ing camps in which 53,905 men were examined, 195 cases of tuberculosis 
were found, or 0.362 per cent; and of the aviation service, in which 
38,835 men were examined with 62 cases of tuberculosis, or 0.159 per 
cent, were perhaps not worth while. These men were all picked men, 
the choice physical specimens of the country, many of them College 
students and athletes. Combining these figures we have a total of 
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92,740, with 257 rejections, a percentage of 0.277. And it must be ad- 
mitted that it is quite possible that some of these had really no active 
tuberculosis, no tuberculosis at all whi h deserved rejection. Several 
cases came to our attention in which we were obliged to admit that our 
examiners had been unnecessarily severe. If I may digress here for 
a moment, it is a most interesting question how many of the total 
number of 11,020 cases rejected for this cause had no clinical tubercu- 
losis. That this constitutes a very real danger is abundantly shown by 
the experience in the French Army, the facts concerning which I have 
detailed on so many occasions that I will spare you them at the present 
time. As for our own army, some light may seem to be thrown by the 
fact that of these 11,020 cases only 10,011, or 90.84 per cent, have actu- 
ally been discharged to date. But of these in some cases the final papers 
have not been made out; other cases, instead of discharge, have been 
granted treatment at sanatoria. We cannot draw any safe conclusion 
from the fact that, of the 11,020 recommended, 1009 have not yet been 
discharged. When we consider that to find 11,020 tuberculous subjects 
it was necessary to examine, 1,406,498 men, with a total percentage of 
0.783 per cent, it is seen that the menace to the individual command 
from the presence of tuberculosis is small. These figures agree singularly 
with those obtained from the regular army, in which 190,398 men were 
examined with the rejection of 1444 cases of tuberculosis, or 0.758 per 
cent; and with those obtained in the examination of 40,396 men in the 
coast artillery corps, a branch of the regular army, with 297 rejections, 
or 0.735 per cent; both of these percentages—namely, 0.758 per cent 
for the regular army in the field, and 0.735 per cent for the coast artil- 


lery corps in garrison—being somewhat lower than the total percentage 


of 0.783 for the whole army examined. . 

In one respect the diagnosis of pulmonary tuberculosis at military 
camps is more difficult than it has ever been before, at least within the 
memory of men now living. As you perhaps know, there has been a 


really serious epidemic of respiratory affections due to a hemolytic strep- ‘ 


tococcus. The infection, beginning as a simple bronchitis, in the severe 
cases, soon invades the peribronchial tissues and becomes what MacCal- 
lum calls an interstitial bronchopneumonia. Recovery from this af- 
fection is slow; for months the patients are in poor health and the physi- 
cal signs in their lungs and their symptoms, including hemoptysis, con- 
stitute a clinical picture quite indistinguishable from that of pulmonary 
tuberculosis. Large numbers of soldiers who had had this streptococcus 
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bronchopneumonia have been classed as tuberculous and recommended 
either for discharge on account of pulmonary tuberculosis or for sanator- 
jum treatment The only reliable means of distinction between the two 
affections is the examination of sputum, and it has been found neces- 
sary to issue orders that no soldier shall be discharged for pulmonary 
tuberculosis unless his sputum is positive for the tubercle bacillus. This 
test is the more trustworthy because these bronchopneumonias resemble 
active and extensive tuberculous foci, a type of tuberculosis in which 
it is to be expected that tubercle bacilli wlll abound. 

We have considered the possibility that too many men have been 
rejected. How about the other possibility that our examiners did not 
find all that they should? The tuberculosis specialists at the base 
hospitals of the national army camps report 4020 cases of tuberculosis 
referred with 3927 cases rejected, some of which were found, however, 
in the primary examinations; but others, the precise number of which is 
not known, were discovered after the men had been passed by the special 
examining boards. Some of the cases of this group are doubtless cases 
of streptococcus bronchopneumonia. 

If it shall seem to some in reflecting upon these figures, obtained from 
total examinations and from those of the regular army, that examina- 
tions in which less than one man in a hundred was found to have, or, if 
you please, was even suspected to have tuberculosis, did not after all 
justify the time, labor and expense, what shall we say of the following 
results? At Camp Taylor, Kentucky, mostly occupied by the national 
army men from Kentucky and Indiana, 20,671 men were examined with 
334 rejections, or 1.61 per cent. At Camp Kearney, California, to which 
camp were sent the drafted menfrom the southern Rocky Mountain pla- 
teau, Arizona, New Mexico and Colorado, as well as the National Guard 
from these states, there were found 953 cases of tuberculosis in examin- 
ing 19,827 men, or 4.831 percent. Manifestly many of these men must 
have been health-seekers, originally from other states. An examina- 
tion of five howitzer companies at Fort MacArthur, California, found 
103 cases of tuberculosis among 501 men examined, or 20.55 per cent. 
These companies were made up of drafted men from Texas. The ex- 
amination was done by an excellent examiner, a member of our Associa- 
tion, who, in examining some other organizations, found no tuberculosis 
at all. Evidently not all examining boards in Texas have done their 
duty. In the National Army encampments the boards of fourteen di- 
visions report a total of 361,314 men examined with the detection of 2435 
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cases of tuberculosis, or 0.673 per cent. Camp Taylor, with its per- 
centage of 1.61, is the worst camp. The best is Camp Sherman, Ohio, 
with 91 rejections in 33,704 men examined, or only 0.269 per cent. The 
variations in such figures reflect quite as much the relative capacity and 
conscientiousness of local boards as differences in the incidence of tu- 
berculosis inthe various geographical regions. It should be stated with 
regard to the National Army that the men had been examined not only 
by their local draft boards, but also by their regimental surgeons. 

It was hoped that interesting results would be obtained as to the inci- 
dence of tuberculosis in the various parts of the United States by a 
comparison of the number of cases of the disease found in the respective 
camps. This hope has, however, been disappointed, partly on account 


of the varying excellence of the previous examinations and partly be- 


cause the troops have been redistributed among the National Army camps 
to such an extent that the divisions, as finally constituted, do not repre- 
sent fairly the territorial divisions from which the men of the draft at 
each of the camps were supposed to be drawn. 

Complete reports have been received from seventeen divisions of the 
National Guard showing that of a total of 446,157 men examined, 1.099 
per cent were found tuberculous, a percentage considerably higher than 
that of the National Army, 0.673 per cent, although most of the men were 
of longer service and no doubt had been frequently examined. In fair- 
ness, however, it should be stated that some of the National Guard di- 
visions were filled up to their complement with drafted men, so that the 
case for the National Guard may not be as unfavorable as at first sight 
appears. 

Viewing the examinations as a whole, we may say that it surely was 


worth while to have excluded 10,000 men from our army, of whom the. 


great majority without a shadow of a doubt had tuberculosis, even though 
a few were needlessly deprived of the privilege of serving and some that 
should have been found escaped detection. The large majority of these 


10,000 men were found to have tuberculosis within a month or two after ‘ 


entrance into the service, in which case, if the disease were of a chronic 
type, it is evident that the disability must be classed as not in line of 
duty and as not, therefore, entitling the soldier to a pension. Now 
looking at the matter from the pecuniary side, a side in which you, 
as taxpayers, should be interested, it is a conservative estimate that the 
tuberculous soldier costs the Government on an average $1000 for pen- 
sions. If even 5000 men were therefore prevented from becoming pen- 
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sioners on account of disabilities for which the Government could not 
be held responsible, a saving of $5,000,000 was effected. But if the ex- 
aminations had not been made and the entire 10,000 had finally been 
returned from Europe, the cost to the Government, if we accept the 
Canadian estimate, that each tuberculous soldier returned from Europe 
costs $5000, would have been $50,000,000. 

So much for the past; now as to the future. Under the present con- 
ditions, when every nerve is strained to collect available men and send 
them across the seas at the earliest possible moment, many desirable 
precautions are perforce neglected. Registrants are pouring into the 
camps in great numbers, and the time allowed for examinations in al. 
most all cases has been so short that the examinations cannot be-of the 
highest value. Again, in the pressure of training, time may not be al- 
lowed for the what now seems leisurely examinations of the past. The 
percentage of tuberculosis can hardly fail to rise under these conditions. 
The exigencies of the war excuse such a situation. It is to be deplored, 
but it is only one of the penalties which we must pay for our unprepared- 
ness. Everything will be done which the conditions will allow, to con. 
tinue to remove the tuberculous from the ranks of the army, but if it is 
found at a later time that there is nevertheless a regrettably large inci- 
dence of tuberculosis among our troops, please remember that the blame 
for this is not to be placed upon the Surgeon General, but upon the 
exigencies of the unparalleled situation in which we, as a people, now 
find ourselves. 

A word as to the provision which the Government is making for the 
care of the tuberculous soldier. The William Wirt Winchester Memorial 
Tuberculosis Hospital at New Haven, Connecticut, built in the most 
substantial manner expressly for a tuberculosis hospital and entirely 
new, has been rented for the period of the war. The capacity of this in- 
stitution will be increased by construction of temporary buildings to 550 
beds. A hospital with a capacity of 750 patients has just been com- 
pleted at Otisville, New York, on land belonging to the city of New 
. York and adjacent to the municipal tuberculosis sanatorium. At 
Markleton, Pennsylvania, a sanatorium has been leased and will be 
increased in capacity to 325 beds. A hospital with the capacity of 
1000 beds is now under construction at Azalea, North Carolina, near 
Asheville. It will be ready for occupancy in the autumn. A hotel 
at Waynesville, North Carolina, has been leased. 
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It has a capacity of 260 beds which will be temporarily increased by 
use of tentage to 600 beds. A 1000 bed hospital is to be built at Den- 
ver, Colorado. This will be constructed of hollow tile in a substantial 
manner. The post of Whipple Barracks, Arizona, near Prescott, has 
been turned over to the Surgeon General for use as a tuberculosis hos- 
pital. It is proposed to erect temporary buildings with a view to ob- 
taining a capacity of from 750 to 1000 beds. Of these institutions the 
hospitals at Fort Bayard, New Haven, Markleton and Waynesville are 
now in operation with a total present capacity of 1305 beds. The hos- 
pital at Otisville will be in operation before the end of the month, the 
other institutions will be ready before winter, giving a total of 5875 
beds available for the treatment of tuberculosis in the army. It should 
be added that the hospital at New Haven is used as a training school for 
the staffs of tuberculosis hospitals and for tuberculosis examiners. 

The need of physicians who are experienced in internal medicine, 
and especially in tuberculosis work, is as urgent at present as it has been 
at any time since our country entered the war. Any physician qualified 
to be of assistance in this great work who can possibly be spared is ur- 
gently requested to offer his services at once. 

Much interest has been aroused in the plans for reconstruction of 
the wounded or sick soldier. France and England have shown the 
way to us, and many are waiting with eagerness for the opportunity to 
enter upon the work of reconstruction for our own soldiers. Primarily, 
of course, the idea is to care for the maimed, to prevent loss of function 
of injured limbs by therapeutic exercises at first, exchanged as soon as 
may be for vocational therapy exercises which produce useful results, 
which teach greater skill, open up new paths, reawaken hope of useful- 
nesss, remove the notion so easily presented to the thought of the un- - 
fortunate cripple that he is forever to be helpless and useless. Such 
ideas are most natural; sometimes they are almost absurd in their inten- 
sity of hopelessness. 

During the Civil War there was an association in Washington, the 
members of which agreed to seek out the men from their own state who 
were sick in the large hospitals in or near the city and devote their es- 
pecial attention to them. A gentleman, who has but recently died, lost 
his arm from an accident in boyhood before the war. He was from Ohio 
and it was his duty, as a member of the association, to seek out the men 
from Ohio who had lost an arm and cheer them up. He once toldmethat 
he found one patient plunged in deepest despair who asked him, ‘Can 
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I put on my pants with one hand?” ‘Yes, indeed,” he replied, “you 
can do that; you can dress without help; you can even tie your own 
necktie.” Whereupon he proceeded to untie and tie again his cravat 
into a bow, a very creditable bow, too, I know, for I have seen him do it. 
After this experience he never failed to demonstrate his skill by making 
bows in his necktie for all the one-armed men that he met, consoling 
them greatly by so doing. Reconstruction as a formal procedure was 
not known in those days, yet this was an act of moral reconstruction, 
for it kept hope alive and presented new ideas of unthought-of dexterities, 
of wider usefulness to those who were ready to despair. 

When the need of examiners for tuberculosis was greatest, it was found 
necessary to institute a course in physical diagnosis covering first the 
signs of the normal chest, later those signs which are characteristic of 
disease. This course involved the direct personal attention of the in- 
structor to a quite limited number of pupils, who began from the very 
beginning and were conducted step by step in such a way that they 
were obliged to learn or confess their incapacity. The success of this 
course was a revelation to us. It showed that many physicians, those 
who had not had the benefit of intensive training, were ready and eager 
to learn if they were put upon the proper course, especially if they could 
themselves palpate, auscultate and percuss, if they could themselves 
feel, hear and see the phenomena which they were studying and could 
continue the work until they felt sure that they were proficient. It wasa 
pleasure for them to take the necessary steps themselves and to feel that 
their progress was a real one, whereas if they had simply been shown 
how the instructor proceeded, had simply listened while the instructor 
gave them a brief opportunity and then went on to some other subject, 
not caring whether his pupils really heard the sound in question or not, 
the latter would have received very little benefit. If men of education 
who, it might be thought, should be able to work out such problems un- 
aided, received so great a stimulation from a little well-bestowed in- 
struction, how much more will the wounded soldier, a man perhaps un- 
educated and untaught—how much more, I say, will he exult at the 
prospect when he finds not only that the way is not barred, but that new 
fields are opening before him and unsuspected capacities are developing 
as the result of wise and patient teaching? We can well understand the 
enthusiasm with which the philanthropist greets the prospect of such rich 
reward for his efforts. It is truly a noble work. 
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But in looking forward to the work of reconstruction we must not 
indulge in unreasoning optimism and assume that, because there is every 
reason to anticipate that great good will be done, there will be no difficul- 
ties to surmount and no evils to avoid. 

The first problem will be to induce the patient to remain under treat- 
ment. The following statement of the wishes of the Surgeon General 
has appeared in the daily Official Bulletin: 


Hereafter no member of the military service disabled in line of duty, 
even though not expected to return to duty, will be discharged from service 
until he has attained complete recovery, or as complete recovery as it is to 
be expected that he will attain when the nature of his disability is considered. 


This announcement was at once received with much approval by nu- 
merous antituberculosis associations. In fact, I suspect that the very 
active and efficient executive secretary of the National Tuberculosis 
Association has had something to do with the singular unanimity and 
contemporaneousness of the expressions of approbation which have 
reached the Surgeon General’s Office. It is quite evident that the ac- 
tion indicated is one which very many would like to see carried out. 
Where so many are interested, it might be well to devote a few moments 
to the consideration of what difficulties may lie in the way of the full 
realization of the above program. 

The people of the United States appear to be divided into two classes; 
one is represented by the antituberculosis organizations just referred to. 
This class demands that the tuberculous soldier shall not be discharged 
until cured. The other class consists of those to whom it is perfectly 
apparent that, if a man has tuberculosis, he should be sent home at 


once; that manifestly there is no use in retaining such a man in the _ 


military service, where he will undoubtedly soon die because kept in 
hospital. To this class belong many anxious mothers, who most natur- 
ally long to, see their sons again and have the gloomiest forebodings as 
to their future if they are not at once released and sent home to be cared 
for in a proper way. It is not impossible that the opinions of the two 
classes may conflict over a given case, that a youth sent home to his 
mother in compliance with her urgent request may apply to acharitable 
organization for assistance and thus call forth an irate letter from the 
secretary of that organization to the Surgeon General. 

The situation as to discharge is then as follows: The first thought of 
every sojdier when he hears that he has tuberculosis is to go home. If 
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interrogated he almost always says that he desires discharge. If the 
case is not a hopeless one, our aim, however, will be to delay at least his 
discharge, sending him at first to a tuberculosis hospital and instituting 
at once a course of education so that he will learn what is to be ex- 
pected from treatment and the conditions which make the treatment 
most efficacious. Many, it is to be hoped, will be won over to recognize 
the fact that their best course is to pursue faithfully the prescribed 
course of treatment. Some, the obstinate or the wayward, will resist 
such persuasion and live in discontent, and therefore do badly, until 
their wish for discharge is gratified. Others, no doubt, will invoke the 
aid of the influential in securing their release. But while it will be nec- 
essary to discharge a certain percentage for such reasons, we can only 
hope that the success of our endeavors will be such that this percentage 
will represent but a small minority of our patients, that the large 
majority of them will enter hopefully upon the work of their own 
reconstruction. 

Let us now, for a moment consider what obstacle there may be in the 
work of reconstructing the maimed soldier when he decides to remain 
in our care. First is the very natural desire of the soldier to return on 
furlough to his family and home. While for such injuries as simple 
amputations a visit of this kind might do no great harm, in other more 
complicated cases, in which persistent effort is necessary to restore and 
maintain the function of wounded nerve and muscle, no such vacations 
should be permitted; the wounded man has put his hands to the plough 
and must not look back. The second obstacle may be presented by a 
too indulgent government which shall pay a man as much to remain 
idle as he could gain by continuing his work. There is no doubt that the 
pension system has done much harm in the past by enabling its benefici- 
aries to live in idleness. Fortunately, by the War Risk Insurance Act, 
compensation is provided instead of pension, and that compensation 
may be given under rules which will make it worth the soldier’s while to 
remain under tutelage, rather than to take his discharge and live at home ~ 
without work. 

Just what will be done in this matter is, so-far as I know, not yet laid 
down in rules. Let us hope that the regulations will be wise and that 
they will not be relaxed under pressure, or under any idea of misguided 
philanthropy. This is a subject which well deserves the attention of 
the philanthropist. In my judgment it is of the utmost importance that 
the fact be'clearly perceived by those in authority, that many men will 
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prefer to live without work, if they can maintain themselves on a gov- 
ernment allowance, rather than to continue a course of instruction even 
though such a course holds forth the promise of greater proficiency and 
higher pecuniary reward than the individual has ever attained in his 
days of health. Ispeak here from the knowledge gained by association 
for many years with discharged soldiers. It is true that some are nat- 
urally industrious, and it is to be hoped that many will become deeply 
interested in the new occupations suited to their peculiar aptitudes, but 
there are many who are neither naturally industrious nor endowed with 
any marked aptitude who may present a problem for the philanthropist. 
The number will, of course, be the less the more wise and patient, and 
therefore the more successful, the instructor. 

Such are some of the problems which may present themselves for 


solution in the case of the maimed soldier. How is it with the tubercu- 


lous soldier? In his case the problems present additional difficulties. 
In the case of the wounded man the effort is to lose no time. Recon- 
struction begins at the earliest possible date, at first simply by exercises 
which seek to maintain function, at a later time and as soon as possible, 
by exercises which involve useful and interesting work. The tubercu- 
lous man has lost none of his members, and in so far his case seems the 
more simple one. But, as Landouzy says, he is ‘‘ wounded with tubercu- 
losis,’ and this is a serious kind of wound which demands at first a differ- 
ent treatment, for here the effort is not to set the patient at work as 
soon as possible. If his disease is of gravity, the effort is on the contrary 
to keep him still, it may be for many months, in order to combat the 
restlessness of the exhausted and therefore irritable nervous system, and 
to teach that complete relaxation of mind and body which will allow the 
weakened patient to conserve all his energies for the important work of 
reconstructing his nervous system and of developing the mysterious sub- 
stances which shall arrest the activities of the tubercle bacillus. There 
will be small wonder if, this being successfully accomplished, many of 
the patients will like too well the life of ease and indolence and will 
shrink from entering the stage of active work when that at last lies 
before them. 

The tuberculous patient, if still in a stage of the disease in which 
there remains hope of cure, is unfortunate, because it is not possible for 
him to be guided by his own sensations in determining how much exer- 
tion he may safely take. The tuberculous often do not realize that they 
are ill until they are very ill. For this reason no patient more needs 
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the counsel of a judicious and able physician, and for this reason, too, 
interruptions in the treatment, and particularly visits to his home, are 
peculiarly harmful to him. We can readily see how much excitement, 
how many inducements to overexertion, such a visit must offer, which 
are the more dangerous because the very joy of being with his loved ones 
arouses a deceptive and therefore dangerous sense of well-being. 

I am therefore not in accord with those who urge that the consump- 
tive soldier should be treated in places near his home in order that his 
visits to his friends may be frequent, because easily made. My phi- 
lanthropy is of a sterner mould and demands that the attention of the 
patient to the great business of getting well shall not suffer any diver- 
sion, however pleasant. 

When war was declared, it was announced that leaves of absence 
would no longer be granted. This is no time for soldiers to absent 
themselves from duty for their own pleasure, even though the enemy 
they would combat is thousands of miles away across the seas. Simi- 
larly the consumptive who is engaged, whether he will or will not, in a 
conflict with an equally ruthless and untiring foe, must know no respite. 
We of the service of the rear may render him some aid, but he is at grips 
with the enemy, and upon him the result of the battle must depend. 
The treatment of tuberculosis, rightly apprehended, is a most difficult 
treatment, because it means the teaching of a mode of life which de-- 
mands an irksome monotony when the mind craves diversion, and long 
rest when the body may not be conscious that rest is needful. A pa- 
tient who masters the principles involved and carries them out suc- 
cessfully has had a training in self-restraint which will make him some- 
thing of a philosopher. It is unnecessary to say that the physician who 
effects such a transformation must likewise have in him something of 
the devotion and persistence of the missionary. He must believe what 
he teaches and have the power of inspiring his patient with his own 
confidence. He has by far the most difficult task of all the specialists 
engaged in the work of reconstruction. 

To accomplish the results hoped for in a service of many hospitals, 
a standardization of treatment is necessary. It will not do for the pa- 
tient to receive contradictory instructions as he passes from one hos- 
pital to another. To effect this standardization a course of instruction 
has been instituted which, so far as there is opportunity, will be given 
to all the medical officers who are to be engaged in this great work. If 
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they are imbued with the proper zeal and endowed with the necessary 
skill, much can be accomplished and an identical course of treatment 
given to some thousands of patients should furnish an important and, 
I hope, helpful contribution to the knowledge of the art in which we are 
all so much interested, the reconstruction of the tuberculous. 
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HOW CANADA IS MEETING THE TUBERCULOSIS WAR 
PROBLEM! 


JABEZ H. ELLIOTT 
Lieutenant-Colonel, Canadian Army Medical Corps, Toronto 


May I express to you my appreciation of the honor you have done 
me in extending to me an invitation to address this Association. This 
honor I cannot accept for myself, but for Canada and the Canadian 
forces and the Canadian Administrative Service under which I have 
served since the first year of the war. 

The special duties to which I have been assigned have placed me in 
close relation to the subject of tuberculosis, and it is the expressed desire 
of our Administration to place freely before you every fact, every lesson, 
we have learned which may be of service in increasing the efficiency of 
every unit in the allied armies and in lessening the disability of men 
returning to civilian life. 

In an address before this Association at Cincinnati last year, I dis- 
cussed some of the problems Canada had faced and pointed out some of 
the lessons arising therefrom. Tonight I shall confine my remarks 
more particularly to the development of our system of caring for the 
tuberculous soldier. 


INCIDENCE 


First, let me say to you that the incidence of tuberculosis in the 
army is less than that in the civilian male population of military age. 
The fear that we would have an enormous number of cases to deal with 
has proved to be unfounded. At the New England conference of this 
Association held at Rutland, Vermont, last October, I presented the 
actual figures as related to tuberculosis in the Canadian forces. A 
more elaborate study was presented by Parfitt before the Michigan 
Antituberculosis Association, October 30, 1917. 


1 An address before the Fourteenth Annual Meeting of the National Tuberculosis Asso- 
ciation, Boston, Massachusetts, June 6, 1918. Published by permission of the Assistant 
Director Medical Services, Military District No. 2, Toronto, and the Director Medical 
Service, Invalided Soldiers’ Commission. 
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These studies lead us to conclude that the incidence in the army is 
20 per cent to 50 per cent less than in civilians of the same age. 

With our Canadian forces, now on active service for nearly four 
years, our latest available returns give us no cause to alter this state- 
ment. We have been under arms for three years and nine months with 
but 3780 cases notified to the Invalided Soldiers’ Commission for 
treatment. 


DIAGNOSIS 


One cannot go on to the discussion of the treatment of tuberculosis 
within the army, without some reference to the subject of diagnosis. 
Through the work of this and similar associations here and abroad, 
the general principles of treatment are well understood, and only the 
provision of institutions for treatment is requisite to give us facilities 
for securing results. 

But preliminary to treatment is the subject of diagnosis. Long ex- 
perience in sanatorium work brought forcibly home to me, as to most 
men similarly placed, the lamentable fact that in civilian life a large 
proportion of patients advised to seek sanatorium treatment only 
receive this advice when in an advanced stage of disease. We are too 
well acquainted with the patient who continues at work until no longer 
able to carry on and who seeks, or consents to follow, the advice of a 
physician only when unable to continue at work. 

In the army a man receives medical examination as soon as he is 
unable to march five miles, carrying a rifle and with a 30-pound pack 
on his back; or if on lighter duty when febrile, and complaining of 
feeling unfit. This enables the medical officer to discover incipient 
disease, or the reactivation of an old focus, before extensive reinvasion _ 
has resulted. The difficulty the army physician has to meet is the 
great frequency of acute and subacute respiratory infections occurring 
in the field. With slight or irregular fever due to these infections, with 
a debility due to long severe service and increased by infection and 
persisting cough, we have symptoms suggesting pulmonary tuberculo- 
sis. The picture is still further added to, if there be also present slight 
asymmetry of the chest due to former disease or developmental defects. 
We have hundreds of cases returning who among other disabilities 
bear the diagnosis, tuberculosis suspect. These have been in various 
hospitals for several months and on their return the diagnosis is stil], 
not absolute. In the clearing hospital or casualty center where men 
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report on their return or from which they are distributed in special 
hospitals, there should be every facility provided to aid in establishing 
the diagnosis. When no tubercle bacilli are found in the sputum, no 
case is to be diagnosed tuberculous without special study, for bronchitis, 
debility, bronchiectasis, hyperthyroidism and many other conditions are 
constantly being confused with tuberculosis. 


DISPOSITION OF CASES 


In Military District No. 2, of which I can more particularly speak, 
a physician with special experience in diseases of the chest is attached: 

1. To the recruiting depot, where he attends at stated hours to 
make special examinations. 

2. To the Base Hospital where casualties arising in the district are 
treated. 

3. To Spadina Military Hospital, the clearing hospital for the district. 
This takes care of: (1) all returned overseas men with pulmonary or 
bronchial affections who are examined and their disposition recommended; 
(2) all local casualties of the same class that are examined previous to trans- 
fer to a sanatorium or convalescent hospital; (3) all chronic pulmonary 
cases and suspected tuberculosis cases arising in local units, training 
camps, air service, etc., which are examined and their disposition rec- 
ommended; (4) all pensioners with pulmonary disease, if in the opinion 
of the Standing Medical Board (pensions) their disability has increased 
or decreased since the previous review of the case; and (5) pulmonary 
cases ready for discharge which are also examined, with recommenda- 
tion to the Standing Medical Board. 

4, To the surgical and special convalescent hospitals, visiting as 
necessary to meet the surgical or regular staff in consultation. 

5. To the Casualty Depot where men returned from overseas on 
furlough, or as unfit for service for six months or longer, are reviewed and 
disposition recommended. These include men not needing hospital 
care, but who through chronic bronchitis, emphysema, gun shot wound 
of lung or other chronic conditions are unfit for field service. 

In addition a special Medical Board visits the sanatoriums in the 
district at intervals of one or two months, advisory to the staff in the 
disposition of cases and making special reports upon all cases in residence 
over six months. 

Men found suffering from tuberculosis in France are sent promptly 
to England. All cases of pulmonary tuberculosis in England are sent 
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to sanatoriums for treatment and here retained until they can under- 
take the journey to Canada without prejudice to their condition. 

Hence two classes of cases are returning to us in Canada,—the hope- 
lessly ill to spend their remaining days with or near their friends, and the 
patients whose disease has become quiescent. 

Thus, generally speaking, we have three classes of returned overseas 
tuberculous: (1) the advanced or far advanced active cases; (2) the 
quiescent cases; and (3) those whose quiescent disease has become re- 
activated by the journey or by intercurrent infection. There are also 
the tuberculosis suspect and the tuberculosis clinical case, the latter 
with definite signs or symptoms, or both, but in whom no tubercle 
bacilli have been found. 


HOSPITAL CONTROL 


All the Canadian hospitals in England are .under the Army Medical 
Corps. In Canada under a recent order in Council all officers, non- 
commissioned officers and men, suffering from tuberculosis and other 
chronic or incurable disease are to be discharged. Further treatment is 
provided in sanatoriums under the Invalided Soldiers’ Commission, a 
branch of the Government charged with the medical care of those who 
will no longer be fit for service and who will require prolonged treatment. 


SANATORIUMS 


Early in the war, the policy was laid down, that as far as possible 
all invalided soldiers were to be cared for in the military district in 
which they enlisted and this has been strictly adhered to with the ex- 
ception of certain special conditions; all amputation cases, for example, 
are sent to the orthopedic center in Toronto where the artificial limb 
factory has been established. Following out the above policy, the In- 
valided Soldiers’ Commission has established one or more sanatoriums 
in each province. Some of these are local sanatoriums which have 


been taken over by the Commission, some are hotels and other build-— 


ings altered to meet sanatorium requirements, while in other centers 
use has been made of already existing sanatoriums by the addition of 
pavilions and other buildings. These additions are all of permanent 
character assuring their availability after the war for the use. of the 


civilian population. Much is to be said in favor of this policy, which is 
in a small way an application of the belief of all tuberculosis workers 
that the antituberculosis movement should have federal aid in all local 


undertakings; that it is a federal as well as a local problem. 
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TREATMENT 


Every returned overseas man requiring hospital treatment, after re- 
porting in his own district, is given ten days leave to proceed to his home 
should his condition warrant this. This applies to the tuberculous as 
well as to all other invalided soldiers. 

I need say nothing about general methods of treatment in the sana- 
torium. This is left to the medical officers in charge and the routine of 
sanatoriums elsewhere is generally followed. For purposes of adminis- 
tration and for convenience of reporting patients’ progress in the insti- 
tution, the following classification of cases is generally accepted: (1) bed 
cases; (2) porch cases, allowed to walk to dining room only; (3) exercise 
cases, with, in each case, the minutes or hours allowed in walking or 
other light exercise. 


VOCATIONAL DEPARTMENT 


The Vocational Department of the Invalided Soldiers’ Commission 
has developed a new phase of war or post-war work, practically unknown 
in previous wars. On the therapeutic side we have the functional re- 
education used to aid in restoring lost or impaired function in muscular 
and other faculties due to injury. This phase though intensely inter- 
esting is not generally applicable to the question we are: discussing 
to-night. We are, however, interested, greatly interested, in the sub- 
ject of occupational therapy and industrial reéducation. 

By occupational therapy we mean employment of patients while 
undergoing treatment, not with the intention of teaching them new 
trades or arts, nor with the intention of employing them in financially 
productive occupations; but an interesting employment which will help 
pass the time pleasantly and provide both mental and physical occu- 
pation as well. 

By industrial reéducation we mean teaching a man a_ new trade or 
fitting him for a new occupation when his physical condition will not 
permit him to return to his former post. For example, a shell shocked 
or nervous locomotive engineer must find another occupation, as must 
the molder or miner who has developed tuberculosis on service. 

In our sanatoriums we have found the work of the vocational officer 
of immense assistance to the medical officer. How it has developed, 
and its therapeutic value, will be placed before this Association by 
Captain Byers, who has been a pioneer in this work in our military 
sanatoriums. 
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When the patient’s disease is under arrest, he is free to go on with 
reéducation, if it be necessory for him to find a new occupation. In 
small sanatoriums only a few lines of reéducation can be properly de- 
veloped. Stenography and typewriting are examples. Cabinet mak- 
ing is another. The larger the sanatorium, the greater is the number 
of trades and callings for which provision can be made. With the 
disease well under arrest, especially if it is abacillary, the man may 
be allowed to leave the sanatorium and begin his vocational work in 
one of the larger convalescent hospitals, which are completely equipped 
with workshops and schools. 

Our experience leads us to say that no military sanatorium is com- 
plete unless workshops and schools rooms are provided. The post of 
vocational officer is an important one, second only to that of the medical 
officer with whom he must be in conference daily;-for he must not 
only study the men from the point of view of the trade test and trade 
efficiency expert, but be a wise counsellor as well, and at all times be 
guided in the allotment of work by the limits fixed by the medical 
officer, which must of necessity vary with the patient’s progress and 
be restricted by intercurrent infection or complications. 

The occupational therapy developed in our sanatoriums may be 
divided into (1) ward occupation and (2) occupational therapy proper. 
The first is carried out in bed or on the reclining chair and few pa- 
tients are too ill to be interested or benefited by this work. The sec- 
ond division is carried out in class room and workshop and comprises 
school studies, languages, civil service study, stenography and type- 
writing, and telegraphy, while light handicrafts are carried on in the 
workshops. 

The value of vocational work in the sanatorium treatment of the - 
tuberculous soldier is well illustrated byByers’s experience at Ste. Agathe. 
Before vocational classes were established, he states that 33 per cent 
of his patients refused treatment and 15 per cent were discharged as 
delinquents or incorrigibles. With vocational work well developed he 
states that none have refused treatment; and only 0.5 per cent have 
been discharged as incorrigibles, while 7 per cent have asked to be 
retained beyond the time when ready for discharge, that they might 
have a further course of study or training. ; 
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BOARD OF CONSULTANTS 


I have mentioned that in Military District No. 2, a Board of Con- 
sultants visits the sanatoriums at intervals. In addition to the ad- 
vantages already stated, this tends to secure uniformity in handling 
the men, and especially in recommending as to their disposition, while 
interfering in no way with the sanatorium medical officer’s individuality 
in his treatment of the men under his care. 


MEDICAL OFFICERS OF SANATORIUMS 


It has been the policy of the Hospitals Commission that the medical 
officers in charge of sanatoriums caring for tuberculous soldiers in Canada 
should meet together in conference at intervals for interchange of ideas 
and for discussion of various problems arising in their work. These 
have been well attended and the results have proved the wisdom of these 
conferences. A special bulletin is published containing articles bearing 
upon sanatorium work. 


PAY AND ALLOWANCES 


Up to April 1, 1918, all men undergoing sanatorium treatment were 
receiving the pay of their rank in addition to treatment in the institu- 
tion. The recent order in Council for the discharge of all patients 
will necessitate that in future they be treated as civilians, rather than 
military patients, and while in the sanatoriums they will be placed upon 
pension. Not being producers they will require full disability, while on 
leaving the sanatorium their pension will be fixed proportionate to their 
disability. 

PENSIONS 


Total disability entitles a private to a pension of $600 per annum, 
while non-commissioned officers ‘and officers receive pensions accord- 
ing to rank. The question has been raised whether with the increased 
cost of living this is adequate. Two years ago full pension was $40 
per month, but this has been increased 25 per cent. 

To aid in the estimation of disability of a tuberculous patient, the 
Advisory Committee assisted the Pensions Board in the compilation of 
the following table (table 1), which has aided in making the recom- 
mendations of Standing Medical Boards more uniform. 
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Table for estimating incapacity in pulmonary tuberculosis. 
medical officers will make an estimate of disability graded at lesser intervals than the 25 per 
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When it is considered advisable, 


cent intervals shown on the table, thus shading off minor differences of disability. The ter- 


minology used, and its assigned interpretation, is that in use by the National Tuberculosis 


CLINICAL DESCRIPTION 


REMARKS ON EMPLOYABILITY 


PERCENTAGE 
OF 
MINIMUM 


Association 
a CONDITION 
1 | Not improved 
2 | Improved 
3 | Quiescent 
4 | Apparently 
arrested 
5 | Arrested 
6 | Apparently 
cured 


Where there has been 


improvement sufficient 
to allow the use of the 
‘term 


No constitutional symp- 


toms: tuberculosis may 
be present or not; sta- 
tionary or better in 
physical signs; all the 
foregoing having been 
present at least two 
months 


Signs of healed lesion 


without any symptoms 
for three months 


Signs of a healed lesion 


without relapse at end 
of six months under 
ordinary living condi- 
tions 


As next above at the end 


of two years 


These cases will, in all likeli- 


hood, relapse on any but 
the lightest kind of work. 
During the first six months 
at least, disability should 
be considered as almost 
total 


Practically an active case un- 


der ordinary conditions of 
life, and should rest at least 
75 per cent of his time, in 
order to carry on in fair 
health—hence a minimum 
of 75 per cent for the first 
six months 


Should rest half the time 


Should rest one-quarter of the 


time 


Only limitation is that he 


should avoid certain occupa- 
tions involving undue expo- 
sure to dust and debilitating 
conditions 


75 to 100 


75 to 100 


50 to 75 


25 to 50 


Oto 25 


i 


DISABILITY 
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SANATORIUMS 


To follow the principle of caring for the men near their own homes or 
at least in their own province, the Commission made use at first of existing 
sanatoriums and, as the demands for beds grew, made necessary addi- 
tions. In some cases small sanatoriums were taken over entirely and 
made military; in others, sanatoriums under construction or ready for 
occupation were made available. In two cases hotels were altered to 
méet the requirements for sanatorium treatment. The following table 
gives the situation of the various sanatoriums, their bed capacity and 


other details. 


NAME LOCATION PROVINCE BEDS 
Queen Alexandra Sanatorium.......... London ‘| Ontario 158 
Freeport Sanatorium..................| Kitchener Ontario 38 
Muskoka Free Sanatorium............ Gravenhurst Ontario 84 
Mountain Sanatorium................ Hamilton Ontario 144 
Mowat Memorial Sanatorium.......... Kingston Ontario 225 
Laurentian Sanatorium............... Ste. Agathe Quebec 50 
Royal Edward Institute...............] | Montreal Quebec 50 
Lake Edward Sanatorium............. Lake Edward | Quebec 87 
Provincial Sanatorium................ Kentville Nova Scotia 124 
River Glade Sanatorium.............. River Glade New Brunswick {| 
Nihette Sanatorium. Ninette Ninette, Manitoba 100 
Balfour: Sanatonum, ... Balfour British Columbia 121 
Tranguille Kamloops British Columbia 32 
Earl Grey Sanatorium Regina Saskatchewan 68 
Qu’Appelle Sanatorium............... Qu’Appelle Saskatchewan 24 
Prank Sanatonam Frank Alberta 84 
Mountview Sanatorium............... - Calgary Alberta 18 


Since May, 1917, 803 new beds have been provided and 293 placed 
under construction, while 1268 have been authorized. Further beds 
will be authorized as required. 

Based upon Canada’s experience you will probably find that you 
will need for the tuberculous about 3500 beds per million of men in the 
army. Four thousand will prove ample. If your careful selection and 
examination of men proves of value you should not require over 3000 
beds per 1,000,000 men. 
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HOW AMERICA IS HELPING FRANCE WITH HER 
TUBERCULOSIS PROBLEM? 


JAMES ALEXANDER MILLER 


Associate Director, Commission for the Prevention of Tuberculosis in France 
New York 


The Commission for the Prevention of Tuberculosis in France was 
sent in July, 1917, under the auspices of the International Health Board 
of the Rockefeller Foundation, with Dr. Livingston Farrand, formerly 
executive secretary of the National Tuberculosis Association, as its 
Director. For some time previous, reports had reached this country 
that conditions in France during the war were not as they should be in 
reference to the tuberculosis problem. In February, 1917, Dr. Hermann 
M. Biggs was requested by the International Health Board to make a 
first-hand study of the situation and the sending of the permanent Com- 
mission was a direct result of Dr. Biggs’s report and recommendations. 

The more extensive opportunities for study which time and organiza- 
tion offered to the Commission have corroborated the essential sound- 
ness of Dr. Biggs’s conclusions. He estimated that there were nearly 
500,000 cases of tuberculosis in France, wh’ch he classified into the fol- 
lowing general categories: 


Among the remaining civilian 110,000 
Tuberculosis listed under false diagnoses, such as bronchitis, etc......... 30,000 


The results of the studies made by the Commission thus far tend to 
corroborate this estimate of the total number of cases, but some read- 
justment of the distribution seems necessary and is also interesting. 


1 Read before the Fourteenth Annual Meeting of the National Tuberculosis Associa- 
tion, Boston, Massachusetts, June 6, 1918. 
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' TUBERCULOSIS IN THE ARMY 


The estimate of 150,000 cases of tuberculosis discharged from the 
army seems distinctly excessive. It has been officially reported in the 
Chamber of Deputies by the Service de Santé de la Guerre that up to 
December 1, 1917, the total number discharged from the army for 
tuberculosis was 89,400, and of these 70,000 were discharged previous 
to March 1, 1916. The total gpumber discharged from January 1, 1917, 
to November 1, 1917, was 8276. This would make a probable total for 
the year of about 10,000. While the exact size of the French army is 
not known, on a basis of 3,500,000 men this would make about 0.3 per 
cent discharged during the year for tuberculosis. Moreover, it is the 
opinion of several of the best of the French clinicians, notably Rist and 
Sergent, that a very large percentage of the cases diagnosed as tubercu- 
losis in the army did not have this disease, at least in active form. As 
high as 40 per cent of the number is claimed to be actually non-tubercu- 
lous. This appears astonishing, if true, and moreover it must be assumed 
that a good many active cases of tuberculosis are overlooked but, taken 
all in all, it is evident that tuberculosis in the French army is not the 
serious problem as was first supposed. | 

It was our frequent experience to hear from French physicians in the 
military service that in their opinion military life in general predisposed 
to tuberculosis far less than ordinary civilian life, particularly in cities; 
and, that also in contradiction to the claim that such service brings 
out latent tuberculosis, they feel that in France such predisposed cases 
do well rather than otherwise under the army regimen. As to the ac- 
tual cases still unrecognized and retained in the army, it should be 
stated that the efficiency of the medical service in the French army is 
now at a high level and special attention is given to the examination of 
the chest,-so that there is every reason to believe that mistakes in 
diagnosis do not exceed the normal that would obtain in civil life or in 


any other army. 


TUBERCULOSIS AMONG THE PRISONERS OF WAR IN GERMANY 


Very few such prisoners have been returned to France, and, naturally, 
only those who are absolutely unfit for military duty and probably the 
‘worst of these; consequently, no estimate based upon these insufficient 
-data can be relied upon. In general, we have found no reason to doubt 
the accuracy of Dr. Biggs’s estimate, but, it should be stated that we 
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have found no evidence, direct or indirect, to substantiate the tales of 
inoculation of prisoners of war with tuberculosis. It would seem that 
the conditions allowed to exist in the German prison camps would 
render such a refinement of method superfluous. 


TUBERCULOSIS AMONG THE REFUGEES AND RAPATRIES 


During the past year an opportunity has been offered to gauge the 
amount of tuberculosis among this class of the French population be- 
cause of the fact that Germany has been rapatriating large numbers of 
individuals into France through Switzerland and these have been sub- 
jected to careful physical examination at Evian, which is the point of 
entry. We have been furnished with the figures of the examination of 
about 1,200,000 such examinations, which showed only 0.4 per cent 
tuberculous. When we consider that these are groups selected by Ger- 
many to be sent back because of their physical or economic unfitness 
and that they have often experienced months or years of hardship and 
distress, it would seem that this number is astonishingly small. It 
must be remembered, however, that they come largely from the rural 
districts—a factor which, as we shall see later, has a very definite 
bearing upon this whole problem. 


FALSE DIAGNOSIS OF TUBERCULOSIS 


That a goodly number of cases of tuberculosis are covered under such 
terms as chronic bronchitis is most probable. Not only is this the 
experience everywhere where such diagnosis is accepted as the cause of 


death, but in France the prejudice against the public acknowledgment 


of tuberculosis in a family is even greater than it is here. 

It is interesting in this connection to note that in Paris, where the 
mortality is the highest, more than 52 per cent of the deaths reported 
from tuberculosis occur in hospitals where the greatest accuracy in diag- 
nosis and in record is to be expected. Misleading records probably 
occur more frequently in the country districts. 


TUBERCULOSIS AMONG THE REMAINING CIVILIAN POPULATION 


This category, of course, includes the bulk of the cases. In analyzing 
the situation, however, two striking features may be noted. First, that 
although the death-rate from tuberculosis in France is high, as far as 
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can be judged from available statistics, it has been no higher during 
the war than previously; and, secondly, that the increase in the death- 
rate above the average in France is due almost exclusively to the very 
high figures which obtain in large cities, particularly in Paris, the con- 
ditions among the rural population being not very materially different 
from those in other countries. These statements are substantiated by 
the following data, the rates being based upon the census of 1911. The 
city of Paris death-rate per 100,000 inhabitants from all forms of tuber- 
culosis for the years 1912-1916 were as follows: 


1912 1913 1914 1915 1916 
406 400 410 397 381 


Of these a large percentage are always non-residents of the city and this 
proportion has been materially increased since the war. For example, in 
1912 and in 1917 the total number of deaths from pulmonary tubercu- 
losis in the city of Paris was approximately the same (the percentage of 
such deaths among non-residents in 1912 was 11 per cent plus of the 
total, while in 1917 it was 16 per cent plus). Undoubtedly, the large 
number of refugees in the city account for a considerable portion of this 
difference. The regular health reports of the city of Paris show each 
week with great regularity that between 20 and 25 per cent of all deaths 
are due to tuberculosis. This is approximately double the experience 
of New York City. 

When we turn, however, to the problem in rural France we are handi- 
capped by the fact that no regular statistics have been published since 
the war. We have been fortunate, however, in obtaining these for a 
considerable number of the departments of France. The total for 13 
departments which are representative of all of France and including the 
Department of the Seine (Paris), with a population in 1911 of 7,581,923, 
or approximately one-fifth the entire population of France, shows the 
death-rate per 100,000 inhabitants from tuberculosis to be as follows: 


1912 1913 1914 =©1915 1916 
290 286 292 288 281 


When, however we omit the Department of the Seine (Paris), we find 
that the mortality from tuberculosis in 12 rural departments during these 
years was as follows: | 


1912 1913 1914 1915 1916 
140 131 144 144 140 
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These figures show the marked difference between the city and rural 
death-rates and also bring out the fact that apparently in neither has 
the war played a dominant réle in increasing the number of deaths from 
tuberculosis. In accepting these deductions, however, concerning the 
effect of the war, certain very evident sources of error must be borne in 
mind; such as the probable, considerable decrease in population since 
1911, the redistribution of this population because of mobilization of 
the army, and the displacement of the civilians because of invasion or 
of development of new centers of industry, and, lastly, because of the 


necessarily inaccurate records available since the beginning of the war. 


Chart 1, however, shows the relationship between urban and rural 
France as it existed before the war and also in comparison with Eng- 
land and the United’ States. This chart shows very strikingly how far 
the French tuberculosis problem is a city problem, notably Paris, and 
does much to reassure us that tuberculosis in excessive amount does not 
exist throughout the whole country. The outline map (chart 2) 
brings out the distribution of tuberculosis in France as a whole, and 
there’the effect of large cities is again noted as the dominant factor ex- 
cepting in Normandy and Brittany in the northwestern corner of France, 
where special conditions, particularly alcoholism, appear to be an es- 
pecially predisposing factor. Chart 3 shows graphically the distribu- 
tion of tuberculosis in Paris. The greatest mortality is in those sections 
on the outer edge of the city where the factories are located and where 
the hygienic conditions are worst. In the banlieues outside of the city 
wall, and not shown in the chart, conditions of hygiene and disease are 
even worse than inside the city proper. We are justified, therefore, in 
assuming that in France there is no reason for readjusting our precon- 
ceived notions of the conditions which predispose to tuberculosis in the 
light of war experience. It still remains as it was before the war, a 
disease especially of the civilian poor in large cities. 


THE EFFECT OF THE WAR 


‘Notwithstanding the above considerations, anyone studying the con- 
ditions in France at the present time gets the impression that there are 
certain factors there which do tend to impair the health of the popu- 
lation and probably, in spite of the data available, to increase to some 
extent at least the amount of tuberculosis during the war. 

The most important of these is the tremendous overcrowding in the 
large cities due to the influx of population because of new industries and 
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of refugees, coupled with the fact that no new building has been at- 
tempted in France. since the war. Consequently, the industrial and 
economic pressure is much greater, women and children have been 
brought into industry much more than ever before, and all are working 
long hours under high pressure and at unaccustomed tasks. To this 
should be added the fact of the tremendous mental stress through which 
France has been going, which has undoubtedly hastened the death of 
many who otherwise might have lived for years. 

The food problem, while difficult, particularly for children because 
of the scarcity of milk and sugar, has by no means approached the 
point of actual want in France excepting in exceptional cases, especially 
among the refugees. The increased cost of food, however, undoubtedly 
keeps the food allowance of the population close to, if not under, physio- 
logical requirements. Alcoholism is another factor which undoubtedly 
plays an important part in a large part of the cities and particularly in 
Normandy and Brittany. ‘This is well recognized by all French sani- 
tarians, who hope that some control of the sale of distilled liquors may 
be one of the results of the war. In spite of all these facts, however, 
one is strongly impressed with the remarkable way in which the French 
people have adapted themselves to the stress of circumstances and their 
economical use of all of their resources to the best advantage. 


INFANT MORTALITY 


Closely allied to the tuberculosis problem in France, and one which is 
second only in importance to it, is the problem of infant mortality and 
of depopulation. Studies of the tuberculosis problem touch that of in- 


fant mortality at all points and, as we shall see later, we have found it- 


desirable to link up the two campaigns through codperation with the 
American Red Cross. This has been done by carrying on the publicity 
propaganda as one united effort covering both conditions and also by 


conducting clinics for children in all tuberculosis dispensaries which we ‘ 
have established. Also, Dr. Lucas of the Children’s Bureau of the 


American Red Cross is conducting a scheme for the training of nurses 
similar to and in codperation with the work which our Commission is 
doing along these lines. 

As is well known, the problem of depopulation in France has given 
concern for some years. Since the war there can be no doubt that the 
birth-rate has fallen very considerably so that it is well below the death- 
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rate. In consequence, the conservation of the lives of the children who 
are born assumes the very greatest significance. 

Chart 4 shows the comparative infant mortality rate in Germany, 
France, England and Wales, and New York City. This shows that 
France, while in general a little above the last two, has been consist- 
ently and distinctly below the infant mortality rate in Germany. 

Chart 5 shows the distribution of infant mortality in France as a 
whole and is an interesting comparison with a similar one for tubercu- 
losis, shown in chart 2. It will be seen that the influence of the large 
cities is here also marked but, in general, there is the increase of infant 
mortality in the south, probably due to the warmer climate as well as 
to other unfavorable conditions. 

Chart 6 shows the comparative rate between Paris, London, and 
New York and shows how, as in tuberculosis, the city of Paris has an 
abnormally high mortality. As in tuberculosis also, the rural districts 
do not show a high infant mortality since the war so that the principal 
problems in the control of these two preventable diseases appear to 
center especially in the large centers and particularly in Paris. The 
similarity between the two is further enforced in chart 7, showing the 
relative infant mortality of the various arrondissements of Paris. Com- 
parison of this chart with chart 3 shows how the distribution of the 
mortality from both tuberculosis-and infants follows the same general 
arrangement in the city, being most marked in the sections around the 
edge of the city just within the wall. It is very evident that by attack- 
ing tuberculosis and infant mortality as a joint problem the American 
organizations in the field in France are taken to be the two most impor- 
tant factors in the public health situation today. If real progress can 
be made in these two conditions, very definite results in many other 
phases of the health problem would naturally follow. 


FRENCH ACTIVITIES 


Before describing the tasks of the American agencies which have 

been at work in helping toward the solution of this tuberculosis prob- 

de lem in France, it 1s a pleasure to be able to express the surprise which 
greeted us upon finding how much the French themselves were already 

doing. Various reports had !ed us to suppose that their efforts had been 

comparatively slight. Up to the last two years it can be said in general 

that this was true. There was no compulsory registration for tubercu- 
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INFANT MORTALITY’ PARIS 
room ENTERITIS aDIARRFIEA 


rate per 1000birlhs tw each‘arrondissement aversded 
FOR THE FIVE YEAR PERIOD 1913-1917 * 


/ 


Compilea from tite Weekly Bulletins of 
The “Stlistique Municipale’ The raté is based 
lupen the number of children remaining 
wis after Rese placect out-of-lown “en 
Nourrice” have been semoved 

By G.J. Drolet Slahsticiain, Commsvion for 
the Revention of Iuberculosig in Trance, 
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losis, there were very few hospitals or sanatoria for the care of pul- 
monary cases, almost no laboratory facilities for diagnosis, no public 
health propaganda and in consequence no organized public health sen- 
timent, and the governmental budget for health was extremely small 
and 40 per cent of it was spent for disinfection, a method of control for 
infectious diseases which we have now to a large extent discarded. 

On the other hand, however, there were in France a few model tuber- 
culosis dispensaries, probably better than any that we have in this 
country. There were numerous large institutions at the seaside for the 
care of surgical tuberculosis in children, and a system of placing out 
children predisposed to tuberculosis in homes in the country had been 
highly developed through the Oeuvre Grancher, a system which might 
very well be imitated to a large extent in this country. 

Moreover, a new law has been passed which required that there 
should be a tuberculosis dispensary in every community where the 
death-rate from tuberculosis was above the average for the entire coun- 
try, but the operation of this law has been interrupted by the war. 

Since the war, there had been organized a central committee in Paris 
with departmental committees in every one of the 87 departments of 
France. These committees were originally intended for the care of dis- 
charged soldiers but they are gradually being extended to care for all 
- cases: of tuberculosis among civilians. 

Since the war also, approximately 10,000 beds for pulmonary tubercu- 
losis have been provided in all parts of France in the Stations Sani- 
taires and the Hépitaux Sanitaires, conducted under the auspices of the 
Department of the Interior and the Department of War respectively. 
In addition, also, there is a well organized relief agency, the so called 
P R 2, for soldiers discharged without pensions, of whom a very large 
number are tuberculous. It is doing most excellent work. 

The idea of sanitary tenements, some of them operated along the lines 
of the Home Hospital in New York, had already been followed out in 
Paris and in Lyons. 

Two or three schools for visiting nurses, particularly for tuberculosis, 
have been started in Paris, although their course of training was incom- 
plete and these nurses were being used largely for the Hépitaux and Sta- 
tions Sanitaires, rather than for their original purpose as visiting 
nurses. 

The inadequacy of laboratory facilities in rural districts has been par- 
tially met by placing the facilities of the army regional laboratories at 
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the disposal of the physicians practising among the civilian popula- 
tion. This may very well lead to the permanent institution of such lab- 
oratories throughout France. 

More than this, we were, early in our study, marvelously encouraged 
for our task by the discovery of a splendid organization already existing 
in two widely separated areas of France. The first of these was in the 
Department of Loire where, through the initiation and under the leader- 
ship of the Préfet of the Department, M. Lalleman, the whole depart- 
ment had been organized for a campaign against tuberculosis, largely 
with public funds, partly augmented by private subscriptions. There 
were already 10 tuberculosis dispensaries with visiting nurses, and plans 
under way for 8 others, and 2 preventoria for children from tuberculous 
families, a hospital for advanced cases and a beautiful sanatorium, St. 
Jodard, now used as a Station Sanitaire but admirably equipped as a 
modern sanatorium. 

The other organization which we found in successful operation, was 
in the Department of Finistére, where, as in the Department of Loire, 
the organization was under the auspices of the Departmental Committee, 
but in this case the local initiative had come from an American woman, 
Mrs. Edward C. Post. Within less than a year Mrs. Post had been 
able to fuse all the various elements of the population of her department 
into a working organization with the-establishment of 4 splendid dispen- . 
saries, a remarkably efficient corps of visiting nurses and a sanatorium, - 
all of which was done with French personnel and under French auspices. 
Too much credit cannot be given to these two pioneer departmental 
organizations against tuberculosis andetheir experiences helped us not 
a little in shaping our own plans. 


AMERICAN ACTIVITIES 


The preliminary survey of the situation having been made, our Com- 
mission entered into a working agreement with the American Red Cross 
which has furnished as splendid an example of codperation as could 
possibly exist between two similar bodies. In general, the basis was 
that the general outline of the tuberculosis campaign and the policies 
involved should be directed by the Commission, which would have direct 
charge of the establishment of dispensaries, the training of nurses, and 
the educational propaganda. The Red Cross, on the other hand, was to 
assume entire responsibility for institutional care, for home relief, and 
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for housing. As a matter of fact, this has simply been a working basis 
because both organizations have had more or less to do with all branches 
of the work and there has been more or less of interchange of personnel 
with a complete harmony of direction due largely to the statesmanlike 
leadership of Dr. Livingston Farrand of our Commission and Mr. 
Homer Folks of the American Red Cross. As far as actual expenditure 
of money is concerned, the Red Cross has assumed very much larger 
responsibilities than has the Rockefeller Commission and in this the 
backing of the officers of the Red Cross both in Washington and in Paris 
has done much to make the work of the Commission possible, and to 
establish all the tuberculosis work under American auspices upon a 
firm basis. 

Moreover, it has been our privilege to enter into very cordial rela- 
tions with the French authorities both in Paris and in the various de- 
partments of the country; with the physicians—whether professors in 
the faculties of medicine or general practitioners in the country—and 
also with the numerous philanthropically inclined individuals with 
whom we came in contact all over France, perhaps most particularly 
those connected with the various departmental committees and with 
the French Red Cross. Too much appreciation cannot be expressed 
of the remarkable cordiality with which we have been received in 
France, without which much of our effort would have been futile and 
with which our duty became also a great privilege and pleasure. 


SCHEME OF ORGANIZATION 


Our scheme of organization developed gradually as follows: First, 


there was an intensive organization in the 19th arrondissement of Paris, . 


grouped around the dispensary. By this arrangement we assumed the 
entire responsibility for community tuberculosis work in this arron- 
dissement of about 250,000 inhabitants. Three tuberculosis dispensaries 
have been established here and a fourth one is under way. A group of 
nurses, centrally directed, is attached to each dispensary. In co- 
operation with the Children’s Bureau of the American Red Cross, un- 
der the direction of Dr. William P. Lucas, it has been arranged that a 
general children’s clinic and infant welfare station be established at the 
same time and along the same plans as the tuberculosis dispensaries. 
The visiting nurses have been under the direction of Miss F. Eliza- 
beth Crowell, Executive Secretary of the Association of Tuberculosis 
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Clinics in New York, who, from a nucleus of four or five American 
nurses who spoke French, has developed a staff of twenty-five nurses, 
most of them graduates of French schools who have now been trained 
into efficient visiting nurses by experience in our dispensaries. Miss 
_Edna Leet, formerly of Cleveland, Ohio, and now the head nurse of the 
Children’s Bureau of the Red Cross, is also directing this group of 
nurses from the standpoint of child welfare. The arrondissement has 
been districted and the visiting nurses are doing tuberculosis work and 
infant welfare work simultaneously in their respective districts. 
Where home relief was found necessary, it has been supplied primarily 
through codperation with the French Public Charities or the private 
philanthropic societies, scrupulous care being taken to have no duplica- 
tion of work with them or to encroach upon their jurisdiction in any 
way. Where means from this source were insufficient, the Relief Bu- 
reau of the American Red Cross, of which Miss Margaret Curtis is Di- ‘ 
rector, has supplied the deficiency, either directly through Miss Crowell ‘ 
and Miss Leet or, even more frequently, by payments to the various 
French societies so that their organization might be strengthened as 
far as possible and the setting up of a duplicating and necessarily tem- 
porary relief organization avoided. To those of us familiar with social 
work here in America, this plan of codperation and the use of various 
agencies to carry out a definite program is most suggestive of the pos- 
sibility of the wider application of the same principles here. The op- 
eration of this system in Paris has been eminently successful and satis- 
factory. 
The housing problem in Paris is one of the most difficult ones to 
solve. The overcrowding and general lack of hygiene in the tenement 
districts exceed almost anything with which we are familiar in our 
large cities here. This is due to the influx of refugees and of industrial 
workers, and to the fact that no new buildings have been erected since 
the beginning of the war. Mr. Homer Folks of the Red Cross discov- 
ered that there were a considerable number of half-finished apartment 
buildings in Paris lying idle since August, 1914. He has contracted with 
the owners of a considerable number of these for the Red Cross to finish 
: the buildings and to apply the necessary expense toward the rentalupon 
a three year basis. This has already made available additional space 
for several thousand people and some of this has been put at the disposal 
of our tuberculous families. One exceedingly commodious apartment 
building is now being remodeled on the plans of a home hospital and in 
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this building will also be located our largest dispensary, which will con- 
tain the central laboratory, the X-ray equipment, the dental clinics, 
etc., to serve the needs of the other similar dispensaries in the arron- 
dissement. 


INSTITUTIONAL ACCOMMODATIONS 


In order to make the dispensary work effective, it is, of course, neces- 
sary to have adequate institutional outlets to meet the patients’ needs. 
Here again the American Red Cross has supplied this need and has 
erected several hospitals for advanced cases, sanatoria for more favor- 
able ones, and preventoria for children in and about the city of Paris: 
One of the most interesting of these, situated at Plessis-Picquet, is a 
beautiful estate loaned to the Red Cross by the City of Paris, the main 
chateau of which has been remodeled into a sanatorium with accom- 
modations for 200 patients, and one of the smaller buildings has been 
turned into a preventorium for about the same number of children. 
This sanatorium and preventorium has been called the Edward L. 
Trudeau Sanatorium in France. 

A few kilometers from the Trudeau Sanatorium another property is 
being developed upon rather unique lines by the Red Cross as a tubercu- 
losis colony, worked out by Dr. William Charles White of Pittsburgh, 
the Chief of the Bureau of Tuberculosis of the American Red Cross and 
one of the Associate Directors of our Commission. Upon this tract, 
small portable houses are being trected with a small patch of land 
about each; and families in which there is tuberculosis are being placed 
there under supervision and with the idea that as far as possible, by 
means of the garden and the raising of rabbits and of chickens and 
any other similar ways in which the French are adepts, the family may 
be nearly self-supporting, and at the same time kept together while the 
sick member of the family is getting well. This promises to be a very 
interesting and successful experiment, particularly well adapted to 
French conditions. Eventually there will be accommodations for be- 
tween 50 and 75 such families in this colony. 

In addition to such institutional accommodations directly supplied 
by the Red Cross, we have also made affiliations with several French 
institutions so that our dispensary patients may be admitted to them 
upon the payment by the Red Cross of a stipulated per capita cost. 

Another feature, borrowed from the New York City experiments, 
which has been introduced in Paris, is the establishment of a hospital 
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admissions bureau or clearing-house, through which all applications to 
tuberculosis institutions are made, and assignment to the most suit- 
able institution is therefo-e possible. In a similar way this clearing- 
house acts as a distributing center when the cases are discharged, the 
proper dispensary being notified, so that the case may be followed up 
in the home. It is hoped that the establishment of this Admission 
Bureau may be gradually extended to include all French tuberculosis 
institutions and may, therefore, eventually become a permanent organi- 
zation. 

The above described organization constitutes the armamentarium for 
one single arrondissement in Paris for which American agencies have 
assumed entire responsibility and serves not only the purpose of pro- 
viding this additional care for patients, but also as a demonstration of 
American methods adapted as far as possible to existing French condi- 
tions. The direction of this work has been under the immediate charge 
of Dr. Bernard L. Wyatt of Louisville, Kentucky. 


INTENSIVE ORGANIZATION IN A DEPARTMENT IN THE COUNTRY 


In order to make our demonstration more complete, it was thought 
wise to take a typical rural section of France and develop it along the 
lines already described for the 19th arrondissement of Paris. After a 
very careful study, the Department of Eure-et-Loir, of which Chartres 
is the principal city, was selected. ‘The population of this department 
is about 160,000. Chartres has a population of 25,000, the next largest 
city, Dreux, 10,000, and the rest of the population is contained in 
smaller towns and villages. The department is in the main agricul- 
tural, but the city of Dreux is a thriving industrial center. We have 
been most fortunate in obtaining the cordial sympathy and hearty 
coéperation of all the local authorities in the department who have 
placed every possible facility at our disposal. Dispensaries have been 
started at Chartres, at Dreux, at Chateau d’un, at Nogent le Rotrou 
and at Saint Remy, the last mentioned being an industrial dispensary in 
connection with the Waddington Mills. 

Hospital supervision has been provided at Chartres and at Dreux 
and plans are under way for the erection of a sanatorium. The same 
methods have been employed as those used in Paris, including the estab- 
lishment of children’s dispensaries, the training of visiting nurses, the 
codperation with local physicians, the provision for home relief, etc. 
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The direction of this work in the Department of Eure-et-Loir has been 
in the hands of Dr. David R. Lyman of Wallingford, Connecticut, 
who has made a splendid success in the preliminary organization. 


COOPERATIVE EFFORTS 


In addition to these two intensive organizations, we have followed the 
policy of coéperation with existing French dispensaries in various parts 
of France. Our plan is to make a survey of the situation and to help 
either with medical and nursing personnel or with contributions of 
money, requesting that certain standards of work be maintained and 
that regular reports be made to our central office. Frequently we have 
either sent our own doctors and nurses to help in the organization of 
these dispensaries, or nurses have come up to work in our dispensaries in 
Paris for two or three months in order to learn our methods of super- 
vision and relief. The most successful of these codperative efforts has 
been in the city of Blois, where under the auspices of the local commit- 
tee, stimulated by the keen interest of Mrs. Eugenie Hatch of Boston, a 
splendid French Red Cross dispensary has been turned into a com- 
bined tuberculosis and children’s dispensary, organzied in a similar 
way to those in Paris. In this particular instance the physicians and 
nurses have been largely American. 

In other instance, however, as at Lyons and at Chalons, the dispen- 
saries were entirely French and we have simply aided in a financial 
way with a certain amount of advice and guidance. Opportunities to 
extend this codperative work are multiplying every day and our ability 
to help dozens of such dispensaries throughout France is limited only 
by the lack of properly trained personnel, particularly visiting nurses... 


A FEW STATISTICS 


Altogether, in the various dispensaries immediately under our care, * 


we now have over 1500 new patients in attendance, and 1350 families 
were under supervision April 1, 1918. This number is increasing very 
rapidly both because of the increased attendance at existing dispen- 
saries and the establishment of new ones, and, inasmuch as the first 
dispensaries only opened in November, 1917, and the second one not 
until January 1, 1918, it is evident that in a very short time a not in- 
considerable amount of work has been done. 
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The institutions established exclusively by the American Red Cross 
for the care of tuberculous patients up to April 15, 1918, had a capacity 
of 450 patients. These are mostly near Paris, but include also a hos- 
pital of 130 beds near Lyons. Not only however, has the Red Cross 
supplied the urgent need for hospital beds, but they have also done 
much to make more effective the care supplied in numerous French 
hospitals in Paris for tuberculous men and also the numerous Stations 
Sanitaires and Hépitaux Sanitaires scattered throughout France. A 
regular system of visitation of these institutions has been established 
and all sorts of necessities and comforts, which the limited governmental 
appropriation did not permit, have been provided. Up to the middle of 
April, 275 such hospitals, representing over 23,000 beds, had been as- 
sisted, and 850,000 francs had been expended in various forms of relief. 
The results of this help have been striking, not only in the increased 
comfort of the patients, but also in their willingness to stay in these 
institutions, thus materially increasing their effectiveness. 


THE TRAINING OF VISITING NURSES 


2 

It is generally known that France has not enjoyed the same facilities 
for the training of nurses as has either the United States or England. 
This is due largely to the fact that until a few years ago the nursing of 
the sick was entirely in the hands of the nuns, but, since the separation 
of the church and state, schools for nurses have developed in France 
more rapidly and are just beginning to approach somewhat the stand- 
ards which obtain in this country. The extension, however, of nursing 
work to the homes by means of visiting nurses has been almost unknown 
until the last two or three years, when, as has already been stated, two 
or three schools for the training of such nurses have been established. 
These, however, are inadequate in number and the required standards 
for social work are not the same as ours. We quickly realized that one 
of the chief needs in France today is a large number of trained women 
to visit the sick in their homes, particularly for tuberculosis and infant 
welfare, but also for all other social diseases. 

We therefore consider that we have been particularly fortunate in 
having established a scheme of coéperation with three of the best schools 
existing in Paris and a fourth one in Lyons. By this plan these schools 
have agreed upon a mutually satisfactory curriculum of one year, our 
Commission undertaking to provide necessary money to carry on these 
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courses, largely through the payment of the living expenses of the pupil 
nurses, but also by supplying necessary equipment where lacking. We 
found that the theoretical training given to nurses in Paris, and also 
the practical work in institutions, were splendid in every respect but 
there appeared to be a lack in the training for the practical work involved 
in visiting homes, that is, the social work. In Paris, therefore,—and 
later we shall do the same thing in Lyons,—we have engaged to take as 
many of these students as possible into our own dispensaries and give 
them their practical training in visiting work there. Not only were we 
fortunate enough to achieve a common basis for the curriculum but 
also, through the codperation of Professor Edouard Fuster of the Col- 
lege de France, it was arranged to give the students of all three schools 


in Paris a common course of lessons in the principles of social work. . 


Under this arrangement Professor Fuster is to supervise this course and 
to give most of the lectures, but upon his invitation, Dr. Richard Cabot, 
who was in Paris last winter detailed from the Army for Red Cross 
work, also gave some of these lectures in French, thus bringing to 
France the inspiring ideals which have made him a pioneer in medical 
social work in America. 

Inasmuch as the need for visiting nurses was urgent, we, in addition 
to the regular curriculum just described, arranged for two shorter 
courses. One is three months of practical visiting work in our dispen- 
saries and is open to French graduates in nursing. The second shorter 
course is of six months’ duration and is open to French women who, 
without having had a regular training, have had, nevertheless, since the 
beginning of the war considerable hospital experience in taking care of 
the wounded, and, in consequence, had already become quite proficient 


in the technique of hospital work. Fifty of these nurses will be avail-— 


able July 1, 1918, and at least fifty additional will be ready January 1, 
1919. We consider that this has been one of our most successful achieve- 
ments and will do not a little toward enabling us to attain our chief 
object, that is, to make our work in France permanent by developing 
French personnel which will ultimately make it entirely independent of 
American aid. 


COOPERATION WITH PHYSICIANS 


As all physicians of military age in France have been mobilized, only 
the elderly men and women physicians remain. It has been our policy 
to codperate with them in every way possible by making them mem- 
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bers of the staff of our dispensary, by soliciting their interest and sym- 
pathy in our work, and by placing our facilities at their disposal for 
diagnosis and treatment or any other aid for their patients. Not the 
least important result of this policy has been a most interesting and 
valuable interchange of knowledge and methods between the physicians 
of France and those of America. Not only has this taken place in the 
case of individual physicians, but the members of the Faculty of Medi- 
cine in Paris and in Lyons have also expressed their keen interest in our 
work and their willingness to codperate, even suggesting that we offer 
courses in diagnosis to the students of their medical schools. This 
undoubtedly will later be done. 

We have carefully avoided in every way possible the implication of 
any superiority in our methods, for in fact, as is well known, the leaders 
of French medicine have always been our clinical masters. We have also 
avoided possible friction arising from interference with the private prac- 
tice of physicians, insisting that patients at home be taken care of by 
their own physicians and in some cases we have been paying French 
physicians to make such visits in the homes for us. By inviting these 
physicians to attend our dispensary sessions, and in the country especially 
to bring difficult cases for special study and consultation, we have not 
only escaped any professional antagonism but have on the contrary 
developed in many instances a very cordial spirit of professional co- 
6peration. That this will mean in the future a great deal to the inter- 
national medical relations between France and America is already 
evident. 


EDUCATIONAL PROPAGANDA 


Probably the most interesting and successful feature of the work of 
our Commission has been the educational propaganda developed under 
the direction of Professor Selskar M. Gunn in codperation with Mr. 
Pratt of the Children’s Bureau of the American Red Cross. After 
heart-breaking and discouraging delays and disappointments due to the 
confusion of war this campaign was started early in January. The plan 
consists in having several educational automobile units, comprising 
moving picture machines, a traveling exhibit, a mass of printed litera- 
ture and posters and lectures on tuberculosis and infant welfare, all 
heralded in advance and kept before the public by a well-organized 
press campaign. Three of these units have already begun work and it 
is planned to have twelve in all before the end of the year. The success 
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which has attended the meetings and exhibitions already held has been 
astonishingly great, far beyond our highest expectations. Not only 
have all the well-recognized methods of propaganda with which we are 
familiar here in America been used, but Dr. Gunn and Mr. Pratt have 
also developed many unique features, especially the use of cartoons 
which are strikingly successful and might well be imitated in this 
country. 

The meeting places have invariably been packed for these exhibitions 
and attended by nearly all of the population of the towns visited and 
the enthusiasm has not only done much to extend public health propa- 
ganda, but what ‘s even more striking, has aroused a tremendous enthu- 
siasm for America among the French people. No more stirring experi- 
ence can be had than the privilege of watching the effect of this Ameri- 
can effort among the French people, not only from the immediate edu- 
cational results attained but also for that strengthening of deep feeling 
between the two nations which means so much during the stress and 
strain of these hard days of war. 

As an inevitable result of all this educational work the demand on 
our resources to supply the more tangible help such as dispensaries, 
nurses, hospitals, sanatoria, etc., are increasingly great, and it would 
appear as though our possibilities of usefulness would be limited only 
by the means and personnel at our disposal. When we look back over 
the few months of work in France and realize how steadily our plan for a 
public health campaign has developed and grown, we feel that there is 
every reason to be most hopeful and enthusiastic for the outcome of 


the future. 
In conclusion, I think that it is a fair statement to say that in the 


face of the many obvious difficulties of the present situation in France, a 


very satisfactory beginning has been made through American agencies 
toward a helpful organization of the campaigns against both tubercu- 
losis and infant mortality. . 

That such a beginning has been possible is due mainly to the cordial 
spirit of codperation manifested by the French themselves, who need 
the encouragement and assistance that America has brought to them, 
on'y to tide them over this present period of terrible strain and stress. 
As soon as the burden of the war is lifted it is very certain that France is 
ready to achieve a development in public health control in marked con- 
trast to her previous indifferences and inertia, and all of the signs point 
to this being accomplished with the same brilliancy and efficiency with 
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which we have long learned to associate the name of France in so many 
other spheres of activity. That America has been able to have a part 
in the beginnings of this great movement undoubtedly will do much to 
strengthen the ties of affection and mutual interest which bind these 
two great republics; and to those of us who have been privileged to share 
in this work itself, it will always remain one of the great and deep experi- 
ences of our lives. 
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THE CAMPAIGN AGAINST INFANTILE TUBERCULOSIS IN. 
FRANCE AND THE PRESERVATION OF CHILDHOOD 
AGAINST ITS RAVAGES BY THE SYSTEM OF 
THE “C2UVRE GRANCHER” 


PAUL ARMAND-DELILLE 
Médecin des Hépitaux de Paris; Médecin Major de ’ Armée Frangaise, Paris, France 


- Tuberculosis is an infection unhappily too frequent in France—as 
well as in all other countries—though not having the extent that has 
been attributed to it by certain unthinking or illwilled publicists who 
apparently have wished to convey the impression that France is a coun- 
try sanitarily and morally decadent. 

One can understand easily, today, that France has retained her iis 
mer virtues, as demonstrated by her valor on the field of battle and. 
her sacrifices for the defense of the right and liberty of the world. 

France unfortunately counts a certain number of the tuberculous, in 
proportion relatively small, but nevertheless sufficient to contribute a 
grave danger to her reconstruction after the war. In the same manner 
in which you are here to aid us on the field of battle, you desire to aid us 
in saving the generations of tomorrow. 

If one refers to the most recent statistics, with the reserve always 
necessary because of the personal equation in medical diagnosis, especially 
in those forms in which bacilli are not demonstrated, one can say that 
among 37,000,000 inhabitants in France only 250,000 persons are suffer- 
ing from tuberculosis. This is based on the following figures: The 
military statistics, which naturally include all the men from 18 to 48 
years, give us the figure of 85,000 invalided from the army because 
of tuberculosis. This number may be considered as absolutely a maxi- 
mum, because it includes a definite percentage of men who passed the 
examining board twice before they were declared unfit for service, and 
because a certain number of suspects are taken a second time. Further, 
one may consider that the number is practically the same for the women. 
There is a maximum figure of 30,000 for persons over 48, and finally, 
at the outside limit, probably much too large, 50,000 children. This 
totals 250,000 and gives a percentage of 0.68. This number is infinitely 
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less than the calumnies and untruthful statements of a certain press. 
Also a great number of the cases are curable, so that our death rate for 
tuberculosis is probably never more than 100,000 persons per year. 
Nevertheless, all physicians know that pulmonary tuberculosis is con- 
tagious from the time the patient begins to expectorate bacilli, even if 
it is a curable case, and that even if well tolerated by the patient, it 
can still be infectious to another person, causing in him a fatal form. 

It is by this association with tuberculous parents that children are 
most often infected, very much more than from a bovine origin. The 
young child frequently dies from tuberculous meningitis, against which 
form we as yet can do nothing. In an older child, the tuberculosis mani- 
fests itself sometimes in a granular form, often fatal, or a pulmonary 
type, occasionally also as a pleural form, in which the prognosis is bad. 
But the most frequent forms of tuberculosis in children are well known, 
the localized glandular, ostearticular or peritoneal infections: those 
which are on the contrary essentially curable by an appropriate treat- 
ment. This treatment, purely physiotherapeutic, is the marine or the 
sun cure, or what is better, the combination of the two, the heliomarine. 

I will explain first what has been done in our country for the cure of 
tuberculous children, or to protect them; and then I will tell you what 
remains to be done and in what manner we count on your fraternal aid 
to complete the necessary measures. - 


EARLY EFFORTS IN CURING TUBERCULOUS CHILDREN 


France has accomplished a great deal in this sense, and many years 
ago, in 1847, there was founded in Cette, by a charitable woman, a 
small hospital at the seaside, comprising twenty-four beds. It was simi- 
lar to two other institutions, the one installed at Margate in England in 
1796, the other at San Remo, if I remember correctly, in Italy, in 1841. 
Nevertheless, those feeble efforts did not attract the attention of either 
the public or the physicians, and it was the contribution of the Maritime 
Hospital at Berck-sur-Mer, in Pas de Calais, which demonstrated the all 
important influence of a sojourn at the seashore for the cure of local mani- 
festations of tuberculosis. The origin of the hospital of Berck is very 
curious, and demonstrates the part of chance in the production of 
scientific results at the same time as that of interpretation of those 
results by a good observer. 

The service of the Enfants assistés in Paris had organized the indi- 
vidual placement of children in nurseries in the country, a long time 
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previously, in order to prevent the agglomeration of children in the 
orphanages of the city. As early as 1850, it had sent those children to 
certain regions, especially to the department of the Pas de Calais, 
which is the one that the Germans have attempted to invade during the 
past few weeks. At that time, in the village of Berck, situated 4 kilo- 
meters (24 miles) from the sea, there was a good woman who had ap- 
parently a real passion for nursing: She was continually asking that 
she be sent the sickest children, the rachitic, and those then called 
“‘scrofulous,” that is to say, the children who had glandular or osseous 
tuberculosis. This good woman had an instinctive faith in the reaction 
to be obtained at the seashore Every morning, even in good or bad 
weather, the children were placed in a large wheelbarrow, which she 
herself pushed to the shore, while those who were larger or strong 
enough walked the distance with her. When she reached the sand, she 
installed her little charges, leaving them to sleep or to play on the 
beach, and returning them to the house only when evening came on. 
At the end of a few months of this treatment, the little patients were 
transformed. The results which she obtained were so astonishing 
that they were soon noticed by the inspector of the Assistance publique. 
It thereupon confided to her a larger number of children for whom she 
purchased a donkey cart and continued her daily trips to the beach. 

Success continuing, and the number of children becoming too large, 
she decided to construct a small home with twenty-five beds at the 
seashore itself, the donkey cart then being reserved for the provisioning 
of the little hospital. Soon the house was increased in size, and the in- 
spector induced the Assistance publique to construct in the same district 
a true hospital of a hundred beds, which construction was completed in 
1861. It still remains, and I myself saw it only a few years ago, now 
surrounded by the great modern establishment. 

They had then only empiric treatment, directed by a good woman, 
almost ignorant, but guided by an admirable instinct as well as by a 
charitable heart. 


DEVELOPMENT OF THE WORK 


The administration of the Assistance publique decided finally to 
send a physician for children, then very well known, Dr. Bergeron, later 
president of the Académie de médicine, who was directed to inquire 
into the results obtained at this new hospital. For the eminent and 
devoted physician, the results were a veritable revelation. In his report, 
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which created a sensation, he demonstrated by figures, which carried 
proof, the marvelous efficiency of life in the open air, especially sea air, 
for the cure of rachitic and scrofulous children. Because of this, the 
Assistance publique decided to build a new. hospital of 600 beds, under 
the direction of a physician, and it was inaugurated in 1869. It has 
been increased by new buildings since that time, and today, including 
superb sun galleries, etc.. cares for 2,000 patients. 

In the neighborhood of the hospital there have been constructed 
various private clinics and villas where people in easy circumstances 
come in order to remain with their sick children, in such a way that the 
station of Berck-sur-Mer, exclusively consecrated to ostearticular and 
glandular tuberculosis, today counts more than 4,000 little patients, and 
its population, comprising nurses, physicians, employees and parents, 
totals more han 10,000 persons. Perhaps this is nothing compared to 
the growth of American cities, but in an ancient country like France, 
it is an interesting fact, especially since it was constructed entirely 
for children ill with tuberculosis. 

_ The example given by the Paris Assistance publique at Berck was 
soon followed in other districts, even by private institutions, and by the 
cities or communities which contained a sufficient number of physicians 
and philanthropists, devoted to the interests of childhood, who joined 
together in order to co6drdinate their efforts and give a safe guide to the 
application of this marine cure. This federation proceeded, in 1887, to 
the creation of the National Association for Maritime Sanatoriums, which 
founded shortly afterward two hospitals, one at Banyuls-sur-Mer on the 
edge of the Meriterranean, and the other at St. Trojan, not far from Bor- 
deaux, on the shore of the ocean. 

Since these were founded, many others have been installed, on all 
the shores of France, especially at Dinard, Roscoff, Peu-Bron, Arcachon, 
Cape Breton, and at Hendaye, where the Assistance publique has also 
1,200 beds, and on the Mediterranean at Hyéres, Cavalaire, Cannes and 
Palavas. 


HELIOTHERAPY 


For the past ten years, a new therapeutic factor has been added to 
that of the marine cure, namely, that of heliotherapy. The treatment 
of sluggish lesions, and particularly of fistula, by the sun is due to 
Ollier, a professor of surgery of the medical school of Lyons, who rec- 
ommended it since 1880: but the development of heliotherapy by ex- 
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ternal sun baths was due to the efforts of Rollier, a surgeon of French 
Switzerland, who has given the devotion of an apostle in spreading 
the propaganda for this extraordinarily successful method. 

Encouraged by his first results, Rollier established at Leysin; at an 
altitude of 4,000 feet in the mountains of Switzerland near the French 
frontier, a series of sanatoria where the tuberculous children are ex- 
posed entirely nude, by successive stages, to the rays of the sun. Un- 
der the influence of this treatment, the tuberculous, even those with 
fistula, are cured in from six to eighteen months; and the most inter- 
esting fact is that it is not necessary to make use of plaster or other 
apparatus, except those for extension, a definite mobilization of the 
joint usually returning. The sun cure is now combined everywhere 
with the marine cure, particularly at the Mediterranean stations, where 
it is possible to remain out doors during all the year. 

Although we have at present a great number of marine sanatoria, 
they are still not sufficient to receive all the little patients in France— 
and for that reason we wish to increase them, much more since some of 
them have been taken at the present time by the Service de Santé for 
the treatment of tuberculosis in soldiers infected with local lesions. 

. For the cases of pulmonary tuberculosis among the children, for 
which type of case the sea air is not particularly beneficial, we have 
established a certain number of sanatoria in the neighborhood of 
Paris, built by the Société des enfants tuberculeuses de 1|’H6pital 
d’Ormesson from private charity, and the station of Bevannes, sup- 
ported by the Assistance publique. 

There are also a certain number of clinics which exist in different 
localities of France. For example, the Service des rapatriés at Evian 
has established one, under my direction, in the mountains of Savoy, 
in which are also taken children with local tuberculosis for heliotherapy. 

I have spoken up to this point of active tuberculosis in children. It 
is now my object to tell you what is done for those children affected 
with latent types of tuberculosis or simply suspected of the disease. 


TREATMENT OF CHILDREN WITH LATENT TUBERCULOSIS 


These are discovered by the various skin reactions and by careful 
examinations of the tracheobronchial glands, either by auscultation or 
by roentgenography. It is well known that these forms are frequent 
and this is also true ‘n France, where in a study of 4,000 school children 
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from the poor quarters of Paris, made with Dr. Grancher, we discovered 
approximately 15 per cent suspects. Florid tuberculosis is naturally 
not present, but it is among these children that such cases will develop, 
sooner or later, sometimes only after puberty. It is necessary that these 
remain in the country throughout the entire year, in order to be strength- 
ened by country life. 

We have for these only a half measure—the so-called vacation colo- 
nies. They each year take the children from the large cities for two 
months and transport them to the country. In the care of a number of 
children, this almost suffices more or less to retard the development of 
the malady; but it is only a compromise, for these children whom we 
have strengthened in two or three months, whose weight we have in- 
creased by 2 or 3 kilograms, sometimes more, return at once to their 
former unhygienic homes, in their narrow lodging without sun or air, 
with food often exceedingly bad, and usually accompanied by that 
fearful poison, alcohol. Nevertheless, it is a fine and useful work. 
The vacation colonies succeeded in 1912 in sending to the country 
13,000 children. As an act of charity it is enormous: as regards its re- 
sults, it is not sufficient. . 

It is necessary that those children already infected change their 
mode of life. It is necessary to transport them to the country, where 
they may be under medical surveillance. ‘But it is not possible to place 
them all among the peasants, because there are certain children whose 
lesions are glandular and in whom open tuberculosis may declare itself 
at any moment. For them, it is better that they should be placed in an 
open air school—the open air schocl which has arrived at more or less 
complete perfection in different countries. 

From this standpoint I can tell that the German Red Cross took the 
initiative. Its method is imperfect but nevertheless gives results. In 
the neighborhood of Charlottenburg, which is sandy and dry, there are 
great pine woods. All the pretuberculous children are each morning 
grouped together in their districts about the electric tramways, which 
have been especially organized for them and are supported by the 
Red Cross. They are thus transported in a half hour to the forest. 

Nevertheless it is not a perfect method, because these children are 
returned in the evening to the family quarters, where they are to breathe 
all night that unhealthy air. If the father or the mother is tuberculous, 
they will certainly contaminate their children. 
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Professor Grancher had decided (and it is a thing which would have 
been realized if he had not been so soon taken from us) to create a sana- 
torium-school for this type of child. He wished to have established 
in the neighborhood of Paris schools which were at the same time hos- 
pitals. The children in these schools would have had a double ration of 
fresh air, rest and food, and a half one of work—the ideal, as I have 
said. He had elaborated a complete program which is still being studied, 
after five years, by the municipality of Paris, but its only outcome was 
the sending of a hundred children to a fresh air school before the war. 
There are always numerous demands on the budget, appeals, and no 
money to meet them. The city of Paris, however, is making a blunder 
in calculation, for if it would care for the children soon enough, it would 
eliminate osseous and glandular tuberculosis, and would also relieve it- 
self of the much greater expense which falls on it with the necessity of 
sending the children to Berck or Hendaye or to some other hospital. 

At Lyons there is one open air school with fifty children, due to the 
initiative of the Mayor, Mr. Herriot. They are all under the surveil- 
lance of physicians who examine them each month. Most excellent 
results have been obtained. 

In regard to the possibilities for the Parisian children, two oppor- 
tunities are offered: the type of open air school, only for the day, or what 
would be still more efficacious, a sanatorium-school. These are the 
ways open for charitable initiative. 

Despite all our efforts, the proportion of tuberculosis remains consid- 
erable. Despite the care which we are giving, the precautions that we 
are taking with a certain number, the malady continues its fatal course, 
it develops and ends in the generalized forms, chronic suppurations, 
or the fearful meningitis which is so often a cause of death in children’s © 
hospitals. In the hospital with which I was connected as chief of clinic, 
!’H6pital des enfants malades, one of the large hospitals of Paris, it 
causes three deaths a week. For the Congress of Rome, I made a statis- 
_ tical summary which showed the results among the children before we 
became seriously interested in the problem. From these statistics one 
finds out of five or six children affected with tuberculosis three or more 
dying of tuberculous meningitis. They die, most often, toward the 
second year, at the time when the child is making rapid intellectual de- 
velopment. The proportion of deaths from tuberculous meningitis is 
truly dreadful; before making the summary I could not have believed it. 
There lies a frightful danger. 
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’. Tuberculosis, once in the body, can still be cured. It is cured more 
easily among the well-to-do classes, in whom all the necessary precau- 
tions can be taken, the child strengthened and costly apparatus supplied. 
It is almost impossible among the poorer classes, among whom the 
parents cannot make the necessary effort to care for their children. It 
is often necessary, too, to wait for them from three to six months be-— 
fore a child may be sent to Berck or to Hendaye, the resources of those 
institutions being all too meager for the number of patients to be 
cared for. 


THE PREVENTION OF TUBERCULOSIS AMONG CHILDREN 


Professor Grancher, even before the idea which we are now discussing, 
possessed one even more feasible and productive of marvelous results, 
because of its simplicity of consummation. Grancher believed that if it 
was important to cure tuberculosis, it was above all important to pre- 
vent tuberculosis—to snatch away the prey before its hand could close 
on its victim. At the time when the Germans were covering their coun- 
try with sanatoria, Grancher saw very clearly that this was not the 
correct formula, because the sanatorium which takes the sick mother or 
father and abandons the child to its more miserable surroundings is 
accomplishing relatively nothing in the fight against tuberculosis. The 
much desired serum for the cure of tuberculosis has not been found in 
spite of the careful researches in thousands of laboratories. 

_ Because of this, the idea of Grancher of preventing contagion must 

be followed. In this problem of preservation, the work of Pasteur in 
silk culture has served as the basis. The great services rendered by 
Pasteur in the silkworm industry in 1860 are well known. They 
were the first researches to stimulate work on the human microbial 
infections. 

Pasteur demonstrated that the silkworm disease was due to a germ: 
that this germ was deposited by the butterfly on the leaves where later 
the eggs would be placed, and that there was some sort of contamina- 
tion in this breeding place, for the preceding generation had contami- 
nated the area, and at the moment of hatching, the worm issuing from 
the egg at once fed on the germ. Pasteur saw clearly that the worm 
was not hereditarily infected with the disease, but that it was at the 
moment of hatching that it became infected. He then had the idea of 
disinfecting completely all the seed and of transplanting the eggs at 
once, as soon as laid, to appropriate places. The worm hatching in a 
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noncontaminated place develops without the disease. It was thus pos- 
sible to transpose the process of hatching of the silkworm, a national 
industry, and to save it from ruin. 

It was this idea which inspired Grancher. He said that, in order 
to prevent tuberculosis when the father or mother is tuberculous and is 
running the risk of contaminating the children about them, it would be 
necessary to separate the children from the parents—to save the seed. 

In this there is something which at first sight seems cruel—to sepa- 
rate the child from its parents. Nevertheless these unhappy parents 
to whom we address ourselves understand the situation very well and 
themselves ask us to save their children. 

The idea of Professor Grancher was to place the healthy children in 
healthy families where they might be adopted, which families were as 
good as (and I may say many times better than) their natural families. 
The view seems shocking at first thought, but I really speak of those 
children of Paris whose fathers are sometimes alcoholic, the mothers 
too ill to care for them, and who are thus found abandoned to the 
gutter. 

These children we transported to the chosen families, physically and 
morally healthy, and those who have had the futures of Apaches are 
regenerated and have become good French men and women. 


METHODS OF THE ({UVRE GRANCHER 


In my position as secretary of the organization, I will explain as 
briefly as possible its methods. The first problem confronting Dr. 
Grancher was the method of finding healthy peasant families in the 
country. It was his idea to address certain men who were his former 


students, physicians in the country. They were well acquainted with . 


the peasants who lived on the neighboring farms of their particular 
rural community. They could tell if the people were honorable, if 
they enjoyed good health and were capable of bringing up children con- 
fided to their care. They could tell if the peasants were well enough 
placed financially, which is an indispensable point, for we do not pay a 
very large price for boarding the child. It is necessary that these per- 
sons taking the children do not do so in the interest of money: we do 
not wish to make a business of the work, we do not wish professions: 
we wish only those persons who will take the children as companions. 
It is the country physician who chooses, frequently gratuitously, _ 
house in which we place our children. 
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i At the beginning we especially chose families possessing other chil- 
dren. We have since learned to recognize that this presents certain in- 
fy.) conveniences: there are at times jealousies, rivalries, etc. More often 
now we take the homes of peasants which are so often seen, where the 
children are already married and established in life, families remaining 
alone, a middle-aged couple, happy at having the company of a child. 
I know of old peasants perfectly enchanted at having a little girl with 
{ them who, for instance, can read the newspapers to them. We do not 
an object if they are not allowed to read too diverse facts. In this way we 
have made most excellent choices, and many physicians are able to desig- 
a nate to us from their own clienteles as many as thirty families of this 
sort. 
ps We always place the brothers and sisters together, in this way not 
suppressing the family tie. Our organization serves as a sort of guar- 
dian—an intermediary between the peasant family and the Parisian 
family. ‘The latter confides the child to us with the following formula: 
“You have designated such and such a family in the country: I confide 
by your intervention my child to Mr. Blank who will care for him 
f as his own and who will occupy himself with his instruction and religious 
education.” 

Our organization takes children from 3 to 15 years of age. Children 
younger than that we accept only occasionally, placing them in a nurs- 
ing home but in a special way. After having had a number of children, 

it sometimes happens that the exhausted mother develops tuberculosis. 
a If this occurs we take all the children, over 3 and under 13, treating the 
younger ones, if there are any, in a different way. 

7 f The children thus placed in the peasant families pass all of their 
fe ) school life with them, remaining our pupils even if the parents themselves 
disappear. 

“ In cases in which the parents are cured, happy results to which we 
“@ have contributed by taking their children, they are returned to them at 


the age of 13 years. We have thus assisted the parents in the up- 
a bringing and instruction of their children, particularly the mother, who 
=r has not been obliged to occupy herself exclusively with them and has 
— ? thus had an opportunity of being more easily cured. 

. Vy. We take only the healthy children. If they are ill, we refuse them 
me without pity. It would be dangerous, indeed, to install among the 


country peasants children who could develop tuberculosis. We do not 
if even take suspected children, those having the signs of latent tubercu- 
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losis. Those are sent to the vacation colonies or sanatoria, or are 
placed in open air institutions, but are not placed with us. For them 
the ideal is the sanatorium-school, of which I have previously spoken. 
Further details are given in the brochures of the society. 

- We require a certificate stating that the father, mother, sister or 
brother is affected with tuberculosis, but that the child is healthy. 
Further, we ask for the birth and baptismal certificates in order to 
place the child in the religious surroundings desired by the parents. 

The children supplied with their papers pay a visit to the central 
office of the organization. There they are outfitted with clothes, are 
operated on if necessary for adenoid vegetations in order to forestall 
throat infections, and then, in small groups they are conducted to their 
destination by the devoted women who serve as patronesses. 

For the Parisian society we make use of the following regions par- 
ticularly: A series of homes is at present at Lille, Toulouse, Montpellier, 
Dijon, etc. We have especially chosen the valley of the Boire, where 
life is comparatively easy, where one finds the peasants fairly well to 
do, and with good morals, who possess sufficient effects, fields and 
cattle, and who are not excessively alcoholic. The districts of Calvados 
and Manche would be superb if they were not ravaged by alcoholism. 
This factor also eliminates the use of the region of the Oise. 

The children are seen daily, one may say, by the physician, who 
with a small motor car can make his round of country visits; he sees 
them on his route or passes by way of the school and requests informa- 
tion as to their condition from the teacher or again from the curé. Fur- 
ther than that, each year a certain number of us, whether myself as gen- 
eral secretary, or others who wish to join me, make a complete tour of 
the colonies of our small protégés. : 

The results are unquestionably marvelous. Not one of our children 
has become tuberculous. I am wrong to say not one: since 1904 we 
have lost three children, who died of tuberculous meningitis in the 
first four weeks following their arrival in the society centers. That is to ‘ 
say, they were children who, despite appearances, had departed while 
incubating tuberculosis and died shortly after their arrival. One can 
be assured that, aside from these cases, our children have all been 
definitely saved from tuberculosis. 

Aside from physical results, one can say that the moral and social 
results are most admirable. These children arriving in the country 
seem to be rejuvenated in some fashion in this healthy environment, 
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coming as they do from the disgusting promiscuity of the purlieus of 
our great cities. Numbers of them who were almost little Apaches, 
for we take them from the most miserable surroundings, are absolutely 
transformed: more than that, they become robust peasants later. 

When the children have reached the age of 13 years, if the parents 
are still living we ask them if they still desire their children. Many 
have so fully appreciated the service which we have rendered to them 
and to their children that they request us to find for the children a 
suitable place in the country. 

The parents, at least those who are ill, are authorized to pass forty- 
eight hours with their children two or three times a year. 

In case of the death of the father or mother, the surviving one occa- 
sionally recalls them. This is what usually happens, if it is the mother 
who has survived the father, dead of tuberculosis. 

As the danger of contamination no longer exists, we willingly return 
the children, frequently enough by that time beautiful children, happily 
fortified and strengthened for the rest of their existence. If it is the 
father who survives, since his home is now nonexistent, he is apt easily 
to forget the children and they are rarely reclaimed. 

In this and other ways there remains for us a considerable number of 
children, in the first place, those who have become orphans. ‘These are 
adopted, morally and actually, sometimes financially, by their foster- 
parents. We knew of such a family of country people, in the Cher, a 
home which enjoyed no children, and-who recently said to us, ‘‘We 
have no children; if the little one is agreeable all that we have will 


be his.” 


One sees thus how these children are permanently attached to the 
country. We operate in the manner defined by Mr. Meline two or 
three years ago at a congress at which he presided and according to his 
views. This congress had for its object the very grave question of the 
depopulation of the country districts. 

The Grancher Society renders a true social service, in preventing the 
propagation of tuberculosis, in giving to its children a good moral edu- 
cation, in making good future French men and women, and, as I have 
said, in often bringing them back to the life of the country, so much 
more healthy and normal than that of the large cities. 

There is also, on the other hand, an economic result of which I will 
speak incidentally. To cure a case of florid tuberculosis is very ex- 
pensive to a society, to the Assistance publique or to a private charity. 
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For a patient cared for in a hospital or sanatorium, three years is usu- 
ally necessary, with a minimum price of 4,000 francs ($800) a year, 
which makes a total cost of 12,000 francs ($2,400). On the other hand, 
for 400 francs ($80) a year at the maximum, we can take care of a child. 
Thus, from the economic point of view the Grancher Society realizes 
the highest comprehension of the fight against tuberculosis. 


GROWTH OF THE SOCIETY 


Our society is developing. It counted at its beginning twenty-seven 
patients. Before the war it counted 810. It is now reduced to 400. 
I may state that many of our children have entered the army and a 
certain number have died for France. Speaking only of the Parisian 
branch, it is certainly growing, thanks to the sacrifices of private charity 
and thanks also to certain subscriptions which are received from the 
government, from the General Council and from the Municipal Council. 

The provincial societies count, on their side, 290 children. 

But what is 800 children in Paris or 290 in the provinces in comparison 
to the proportion of children fatally attacked by tuberculosis whom we 
cannot care for? It is nothing; it is only a demonstration: an experience. 
It would be necessary to save each year in Paris not 800 children, but 
5,000, and consequently a larger number still for the rest of France. 

The American Red Cross has been kind enough to interest itself in 
the Oeuvre Grancher. 

Following a visit to two of our centers in the neighborhood of Tours 
and Blois made by Dr. W. P. Lucas, chief of the Children’s Bureau, 
and Prof. Selskar M. Gunn of the Rockefeller Commission, the American 


Red Cross: allotted to the Oeuvre Grancher a sum permitting us to- 


take new children, divided among the rapatriés and the children of 
tuberculous soldiers. 

The Oeuvre Grancher has already placed a certain number of these 
children, who are regularly reached by a visiting nurse appointed by the 
American Red Cross. 

That allows the society to develop its work for Paris, but of course not 
sufficiently at the present time. The committees of assistance to the 
tuberculous have been organized in each French department, and the 
American Red Cross and the Rockefeller Commission are furnishing 
them with aid for the organization of the different fields of activity—in 
constructing sanatoria, dispensaries, etc. There exist actually eleven 
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chapters of the Oeuvre Grancher in the principal towns of the provinces, 
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but we wish to organize them in every department. 

This system will be, with that of the protection of infancy, the best 
means of saving the France of the future. 

We are particularly grateful, my dear American friends, for the aid 
which you are giving, not only on the fields of battle, but also for the 
safeguarding of the new generations of France in order that, working 
with yours, she may continue her mission for humanity, in defending 
the right, the justice, and the liberty of peoples and of man. 
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WHAT SHALL BE DONE WITH TUBERCULOUS SOL- 
DIERS DISCOVERED IN THE DRAFT, IN THE 
CANTONMENTS, OR OVERSEAS 


JAY PERKINS 


Providence 


This is a broad question and opens many lines of thought. First, 
what constitutes a tuberculous soldier? Is he a man who presents some 
of the physical signs found commonly in examining patients in a tuberc- 
ulosis sanatorium or does he present some signs usually associated with 
old healed tuberculous lesions; or does an X-ray plate show shadows 
which on a hasty examination are interpreted as tuberculous, even 
though the man himself feels and appears perfectly well? Or is he a 
man who has tuberculosis as a disease and not merely as a past, doubt- 
ful present, or a feared future infection? If real disease is present, is it 
acute or chronic, open or closed, previously known or unknown, treated 
or untreated, curable, capable of improvement, already in a fairly stable 
arrested stage, or already far advanced and apparently “hopeless?” 

I think we will all agree that the diagnosis of pulmonary tuberculosis 
either by physical examination or X-ray has not reached the stage of 
scientific accuracy, and only those of large experience in examining 
lungs which are healthy and lungs diseased by reason of lesions other 
than tuberculosis, as well as lungs which are tuberculous, can make a 
reasonably accurate diagnosis in a considerable proportion of cases. 

Our increase in knowledge concerning lung infections and lung con- 
ditions and the causes of clinical symptoms should make us careful in 
making positive diagnoses in many cases presenting signs or symptoms 
common in pulmonary tuberculosis. While I have not had the experi- 
ence in X-ray work which I have in clinical, I have had enough to teach 
me the danger of having plates and especially single plates interpreted 
by one without extensive experience both in reading plates and exam- 
ining chests clinically. Each examiner has no definite standards by 
which to be guided except his own, and these must be obtained from his 
individual experience. I remember well the attempt of this Association 
to adopt a scheme for recording examinations diagrammatically. It was 
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found that there was no agreement as to what certain terms meant, 
yet all were accustomed to hearing the same sounds. The uncertainties 
of an accurate diagnosis in the army work are also added to by the con- 
ditions under which many of the examinations are made, though here 
there is greater danger of overlooking slight lesions than of misinterpret- 
ing sounds heard. 

For the proper handling of these cases it is evident that the first 
requisite is a correct diagnosis, and before any radical measures are 
taken the diagnosis should be confirmed. The diagnosis being con- 
firmed, the individual case must be considered. Was he rejected be- 
cause of an old fibroid condition of many years standing, an arrested 
case in good physical condition and of no danger to others? If so, ad- 
vice is all he needs. Is he a former sanatorium patient or one who has 
been educated to tuberculosis and in whom the disease is now inactive? 
If so, he can continue to care for himself. Is there active disease, either 
acute or chronic? If so, he needs attention. What should be done for ‘ 
him depends on his personal condition, physical and financial, and 
whether the condition is discovered in the draft, or while in the service 
and in line of duty. 


DRAFT 


Now let us consider the cases as seen in the draft. My knowledge 
of the draft is from serving full time on one Advisory Board and part 
time on two others. We had sent to us from the local boards all men 
with any abnormal signs in the lungs. I did not keep any record of these 
cases until I was asked to write this paper and we had then been work- 
ing for some time, but undoubtedly the general character of the cases 
was the same throughout. After the time I began keeping a record I 
recorded 49 cases as tuberculous. Of these, 19 were with fibroid changes 
without rales, 15 were fibroid cases with rales, and 15 were acute or 
chronic cases with marked activity. Now what can be done with 

these cases? 

The cases with fibroid changes but without signs or symptoms of ac- 
tivity are usually already at some occupation in which they are doing 
fairly well. Some of them are clinically well and others are below par 
in general condition, but I do not see how much can be done to improve 
them as a class and I should say, let them alone. 

At the other extreme, the active cases need treatment. Hospital 
treatment is what they should have, but most persons of this class 
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refuse this unless they have no homes or means of support; and we can 
hardly compel them to go to institutions unless they are so careless and 
obstinate in their home life as to make themselves markedly dangerous 
to others. Part of the fault in reference to these cases refusing to go 
to hospitals rests on the hospital management. Hospitals for ad- 
vanced and chronic tuberculosis patients are not sanatoriums. Their 
function is not to heal; it is to protect the public and to make homes 
for these people. They should be run for the benefit of the patients, 
and not for the purpose of carrying out a definite set of rules or to en- 
force discipline. These patients cannot be cured but they can be 
made more comfortable and reasonably contented. Even if they are 
improved, except in occasional cases, that improvement is but tem- 
porary. To get well of advanced tuberculosis requires years of inactive 
life in good surroundings, and none but the wealthy can secure this, 
and the wealthy we do not have to consider here,—they can take care 
of themselves. Those of the poorer classes who go to a sanatorium, even 
if they get better are not cured; they go back to their old surroundings, 
after a time break down again and live longer than they would had they 
not had the treatment; but they are so much the longer a source of danger 
to the public, or a burden to themselves, to their families or to charity, 
and no economic advantage has been obtained nor has the sum of 
human happiness been increased. I say, even if they do get better; be- 
cause the most of them really do not get better, even under sanatorium 
treatment. 

The mental state of the patient is of the utmost importance in recov- 
ering from tuberculosis and after nearly fifteen years’ experience in a 
hospital which takes chiefly advanced cases I am firmly convinced 
that it is a mistake to enforce upon advanced tuberculous patients the . 
same discipline and treatment which are proper and advantageous to 
early cases. During my early years in connection with this institution 
I tried,. while on the service, to carry out sanatorium methods, but now 
for several years I have had full charge of the medical work and in full 
codperation with the Sisters who manage the hospital we have made it 
primarily a home for the patients. From the disciplinary side we have 
run it so as to prevent annoyances, as far as possible, to the other pa- 
tients and to have general good behavior. Under this method com- 
paratively few patients are discharged as a disciplinary measure and not 
many leave because of dissatisfaction. From the standpoint of the 
ordinary hospital: ideal I am not proud of my work; from my ideal -of 
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protecting the public and making the last days of these individuals com- 
fortable and happy, as far as possible, I am pleased with the reward for 
the time spent. I have learned that the relaxed discipline and nearer 
approach to home life have in many cases done more to improve the 
physical condition of the patients than more strict sanatorium life, even 
though that was not the object of the change. 

We have now to consider the large class which is between these two 
extremes: the men with fibroid changes, the arrested and quiescent 
cases with considerable involvement. The proper handling of these 
cases is a problem of the greatest magnitude. The advice used to be, 
““Get some out of doors work.” This was easy to say and sounded 
well. The results, however, were quite different from the saying. I 
have seen patients try to carry out this advice in different ways, but 
have rarely seen a success. I have seen them try going onto a small 
farm; but farming, even on a small scale, means hard work and they 
are not able to do it. Chicken farming I heard considerable about at 
one time and have seen it tried, but it was unsatisfactory. I have 
seen these men go onto laundry and grocery wagons but between the 
stair-climbing, exposure to storms and cold, and alternating between 
warm rooms and out of doors it was very unsuitable. For quite a num- 
ber of years I have advised a return to the old occupation unless it was 
very unsuitable or something better.was in sight for the individual. 
Taking up a new work usually means a greater mental strain and lower 
wages which add to the mental strain. The old work with its fa- 
miliarity and better pay make life easier and home conditions better. 
If the mind is easy, home conditions good, and a proper life carried on 
outside of work hours, the patients can frequently stand considerable 
work, if they do not work too many hours in succession. We now 
hear a good deal about establishing farming colonies. The Red Tri- 
angle is trying this method in England. I have an open mind on the 
subject; but I know what farm life is, and unless some new way can be 
found for carrying on farm work I do not see how a satisfactory living 
can be made by these men on a farm without subjecting them to greater 
strain than they can bear. In the planting and harvesting season, 
long hard days are necessary if profit is to come from the occupation 
and men will not be satisfied at any occupation which does not yield a 
profit. Here also is the element that the work is new, and unusual as 
work. Also, to be profitable, farming must be carried on scientifically, 
and scientific farming means study and practice, or long practice under 
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a good farmer. There is a great difference between owning a large 
farm and hiring the hard work done, as so many of our business men 
do without regard to the profit and loss account, and having a small 
garden to raise a few vegetables for the table and going into it as a 
business and means of livelihood. I can but be very sceptical as to the 
success of this scheme. 

What, then, can be done with these men to lighten the burden of 
their existence? Many of them are not able to do a full day’s work at 
anything with regularity; and employers of labor are not philanthro- 
pists, at least when it comes to their business. All men are essentially 
selfish, and while by sufficient missionary work and newspaper propa- 
ganda they can be brought to a state of mind such that they will forego 
meat and drink to a certain extent, eat war bread and give some of 
their tobacco to the soldiers, when it comes to employing any but those 
who will accomplish the most for the profits of their business it is more 
than human nature will stand. Any scheme for making these men self 
supporting and reasonably contented must have at its head an enthusiast 
and one skilled in the work at hand. Our fellow member, Dr. Philip 
King Brown, has obtained good results in California by using pottery 
making as the medium. There are various forms of light indoor work 
which can be developed—handicraft work in general, light cabinet 
work, and, one of the leading industries of Providence and the Attle- 
boros, cheap jewelry manufacture. Could some of these industries be 
organized so that the individual could have the profits of his labor, the 
organization getting only interest on the investment, the men paid for 
what they do and being allowed to work only as many hours as they 
are able and their home life being properly guided, I believe we would 
have a better solution of the problem than any now in practice. The - 
success of even this scheme would depend upon the enthusiasm, per- 
sonality, and ability of the guiding mind. Wages in most industries 
are now high and help hard to get. With immigration shut off for so 
many years the same conditions will probably hold for some time to 
come which makes this a favorable time for such a venture. In “handi- 
craft”? work success might come by selling the products to a special list 
of customers, but in the regular industries one would have to meet regu- 
lar market conditions and compete with the regular trade. 

We have in Providence a School of Design which teaches various 
things which could be done by the more able or the less disabled of this 
class of young men, and a special school could be established which, 
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while not giving a full course, could give enough in special branches to 
enable the student to earn a living, and then if he recovers to havea 
good occupation for life. 


IN THE CANTONMENTS 


Here comes the question as to whether the disease was acquired in 
line of duty. If it was not acquired in line of duty there should be 
some oversight of the man, some one to advise him and to refer him to 
his home antituberculosis society. A Red Cross worker would be my 
preference. During my three months’ experience on a Tuberculosis 
Examining Board most of the men found afflicted were taken by surprise 
at the finding and did not know what to say or do. There was fre- 
quently considerable delay in getting the papers through and the man 
wandered around like a “lost soul in Hades,” while waiting for his 
discharge. Some one to advise and instruct him and help hurry his 
papers along would have been of great help in many ways. 

If he was considered to have acquired the disease in line of duty he 
had his choice of a discharge or a Government sanatorium. Most of 
the men took their discharge. 


OVERSEAS 


One would naturally think of those men sent home from France 
for having tuberculosis as having the disease in an active stage. The 
experience in the French army is that of those sent back from the front 
as having tuberculosis the diagnosis was confirmed in about twenty per 
cent. Of those sent back from our own army the diagnosis has not 
thus far been confirmed in a very much larger per cent. The first 
thing here, therefore, is to confirm the diagnosis and then to provide 
sanatorium treatment for them. All of these men are “in line of duty’’ 
and the Government must care for them unless they ask for their dis- 
charge. They should be encouraged to remain under Government 
care and in the sanatoria established for their care. Many will doubt- 
less return home and the sanatoria, hospitals, and antituberculosis 
societies need to be prepared to handle them. The Red Cross is already 
alert and educating other organizations. as to the care of their de- 
pendents. 

The hospital and sanatorium care of these patients will doubtless be 
in excellent hands and will differ in no way from that of similar pa- 
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tients from ordinary civil life. Here will be an excellent chance to edu- 
cate those who recover so that they may afterwards be self-supporting 
by teaching them some trade which is within their physical limitations. 

During the past twenty-five years many things have been taught and 
advocated in reference to the medical and sociological aspects of tuber- 
culosis which in the light of our present knowledge we know were only 
half-truths. The present is a critical time for the nation in reference to 
tuberculosis work, a time when science and common sense need to be 
used to the utmost, that the work may be placed on a more enduring 
foundation and a new start made in the antituberculosis campaign. 
Never before have so many cases been in hand at one time; never be- 
fore has such a thorough examination been made of any one class as is 
now being made of our young men. The country is fortunate in having 
at the head of this work on the part of the Government a man of skill 
and experience with the disease tuberculosis. Even though his ideas 
of the attitude of the Government towards many of the doubtful cases 
do not agree with the ideas of many men in tuberculosis work, the 
Government should have our full support in aiding him, at least until 
experience has shown whether or not his optimism is justified. When 
the war is over we will have data of great value for future guidance. 
Let us help to make the data as valuable as possible. 
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MEDICAL NOTES, ABSTRACTS AND REVIEWS 


Tt will be the eventual purpose of the Review thoroughly to canvass all literature on 
tuberculosis as it appears in other medical periodicals and to present it in abstract form. 
Authors are requested to send abstracts or reprints of their papers to the Abstract Editor, 


Dr. George Mannheimer, 41 West 51st Stree 


Detection of Tuberculosis in Soldiers. 
—The authors analyze their experiences 
with 1000 men suspected of tuberculosis. 
Only 1.5 per cent proved to have actual tuber- 
culosis. About 113 of the men had some 
chronic nose or throat trouble. The result- 
ing cough, fever and physical signs at the 
apex, with blood in the sputum may mas- 
querade as pulmonary tuberculosis. Abso- 
lute reliance can be placed on radioscopic 
findings showing normal conditions. This 
testimony outweighs everything that can be 
learned from percussion and auscultation. 
Even when the apex region casts more or less 
of a shadow the man must be screened from 
different angles, bending over, or increasing 
the intensity of the rays, before accepting the 
shadow as a pathologic process. When the 
shadow persists and no bacilliare found in the 
sputum some healed process or pleurisy at 
the apex can be assumed. An incipient 
tuberculous process at the apex is possible, 
but is practically exceptional. 

There is no “pretuberculous stage.” If 
the man has neither active tuberculosis nor 
cured tuberculosis, the cause for the symp- 
toms must be sought elsewhere. In examin- 
ing the sputum, the first on waking is some- 
times the only one during the day that con- 
tains tubercle bacilli. The Petri dish should 
be handed the man at this moment, and with 
strictest precautions, the attendant skilled 
and strict, with frequent supervision by the 
physician. The personal conviction that 
there must be bacilli present is necessary to 
keep up the persevering search for them, to 
repeat the tests of provoked expectoration 
and homogenization. Some men just on 
the point of being passed as ‘‘closed tuber- 
culosis” after two or three negative examina- 
tions then gave positive findings. Not much 
time is wasted by reiterated persevering 
examinations, while there is the inestimable 
advantage of certainty. 

On the other hand, for fluoroscopy to have 
its full significance it must be done by the 
physician in charge of the service along with 
the roentgenologist. In their service both 
were combined in one. Sifting out the 
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actually tuberculous men requires a specially 
organized service with perfect unity between 
the laboratory, the clinic and the roentgen 
room. Under ordinary conditions, with spu- 
tum from any part of the day, the search 
for tubercle bacilli loses the greater part of 
its value for the diagnosis. 

Whatever the method of sifting out the 
tuberculous, the record of the findings should 
follow the man wherever he goes. In several 
instances men fell into their hands again 
later without a trace of anything to show as 
their previous examinations. This is bad 
for the man and bad for the military service. 
A booklet giving the clinical history at dif- 
ferent intervals, etc., would save much dup- 
lication of effort and prove a great aid in 
helping the man to get and keep well. 

This article issues from the centre de triage 
in charge of Major Rist who has been recently 
in this country. His views as to the para- 
mount importance of refusing to accept the 
presence of tuberculosis unless the sputum 
and the roentgen findings confirm the clinical 
suspicion, have been repeatedly mentioned, 
The service includes, besides the laboratory 
and the roentgen room, an isolation barracks 
where the men found to have active tuber- 
culosis are kept until they leave pro raia for 
places awaiting them in sanatoriums in the 
home zone. There is also a nose, ear and 
throat speciaJist service, and a service for 
general medicine to decide the fate of those 
found non-tuberculous. Men are sent here 
from all sections of the army.—M. Léon- 
Kindberg and A. Delherm, Sur le triage des 
tuberculcux aux armées, Presse M éd., Novem- 
ber 15, 1917, No. 63, 645. 


The Tuberculous Army Recruit.— 
The author, while serving at a rest station 
behind the lines, made careful chest exami- 
nations of a large number of cases sent back 
for various minor ailments. During a period 
of four months he found the complete clini- 
cal picture of pulmonary tuberculosis in 1.9 
per cent. Of these cases only a small frac- 
tion, about one-fifteenth, gave a history of 
previous tuberculous disease. The con- 
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clusion is drawn that, as all these had been 
picked men, passed as fit for general service, 
a large proportion must have developed 
clinically observable phthisis during their 
service. This directly contradicts those who 
assert that the outdoor life of the soldier, the 
abundance and excellence of army rations, 
the regular hours and discipline of army life 
might be regarded as providing an excellent 
set of conditions for the recruit who shows 
signs of pulmonary tuberculosis either latent 
or arrested. The factor which outweighs all 
these is, according to the writer, the absence 
of rest. There is no rest in the trenches, and 
even when the unit leaves the trenches, there 
is no adequate rest. Hence the French plan 
is commended, that a definite history of 
tuberculosis. with the exception of tuberculous 
lymphadenitis, should be regarded as a bar 
to enlistment for active service.— The Tuber- 
culous Army Recruit, P. J. Gaffikin, Br. J. of 
Tuberc., January, 1918, xii, No. 1, 20. 


Diagnostic Value of X-Ray in the 
Army.—The anamnesis is often unsatis- 
factory; the symptoms may be minimized or 
magnified. Physical examination may fail 
because the examiners might grow stale, the 
coéperation on the part of the recruit might 
be lacking or the time is too short (25 exami- 
nations in one hour according to Bushnell). 
Brown relates his own experiences at Platts- 
burg and Camp Devens and refers to the 
clinical and roentgenographic study of fifty 
healthy physicians and medical students by 
Hamman and Baetjer. Cole had decided 
that the single flat plate was sufficient for 
work in which only gross lesions in the lungs 
need to be detected. Cole and a number of 
clinical experts examined a hundred men and 
later on a thousand men of the New York 
National Guard and came to the conclusion 
that with two staffs or groups of roentgen ray 
men a thousand plates could be taken, 
developed and read in a day,—at the expense 
of one dollar per man. Of the thousand 
men examined by roentgen rays, thirty- 
four were positively tuberculous and should 
have been rejected, but on physical exami- 
nation only one was discovered. This great 
discrepancy between roentgenographic and 
physical signs emphasizes the fact either 
that in apparently healthy men shadows on 
roentgenographic plates do not bear the 
same significance that they do in patients 
with symptoms, or that in many apparently 
healthy men roentgenographic study will 
reveal tuberculous pulmonic changes before 
symptoms of such intensity as to attract 
attention arise and long before physical 
signs indicative of pulmonary disease are 
to be discovered. ‘The Jatter assumption 
may explain those sad cases in which the 
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patients suddenly develop extensive physical 
signs and pass, so to speak, at a bound from 
a stage of doubt to a stage of well developed 
disease. It might be argued, as it has been 
in the West, that in those doubtful cases 
very rigorous training at first would soon suf- 
fice to bring out the fact whether or not tuber- 
culosis was present in a cryptic form. No 
doubt this would happen, and there is no 
doubt, too, that a man useful to society and 
self-supporting in his occupation would be 
rendered thereby an invalid and at times a 
public charge. The question, then, concerns 
not only the Army but also the whole body 
politic. The roentgen ray plates then led 
to the detection of 0.2 per cent more men 
with tuberculosis than were discoverable by 
careful physical examination. If we con- 
clude that these men would have broken 
down with pulmonary tuberculosis either 
during training or on active duty overseas, 
we can readily see what an economy would 
result were such methods with similar results 
to be applied to the whole National Army. 
If we accept the number of men in camps as 
1,000,000, 0.2 per cent would be 2000 men. 
It is easy to see how their pensions and keep 
would mount up if, say, they lived five years, 
and cost the country in pensions and main- 
tenance $1000 a year. The total would be 
$10,000,000, or 5000 times what it would 
have cost to prevent the development of the 
disease. To summarize the many reasons 
that have been assigned for usihg Roentgen 
ray plates in the examination of the National 
Army, it may be said that among others they 
are: (1) To accept men with acute and non- 
important bronchitis whose physical signs 
may simulate those of pulmonary tubercu- 
losis, (2) To reject men with advanced pul- 
monary tuberculosis whose physical signs sug- 
gest a slight lesion, (3) to verify the presence 
of lesions indicated by physical signs, (4) to 
detect deep-seated acute or subacute pul- 
monary tuberculosis when only indefinite - 
physical signs exist, (5) to reveal various 
non-tuberculous pulmonary diseases in early 
stages, (6) to detect and verify cardiac, 
arterial and osseous changes, (7) to reveal 
old basal pleurisies, (8) to establish a per- 
manent record of each soldier—Diagnosis 
of Pulmonary Tuberculosis in War Time, 
Lawrason Brown, J. Am. M. Ass., February 
23, 1917, lxx, No. 8, 516. 


Examination of Soldiers for Tuber- 
culosis.—Otis offers the following suggestive 
scheme for tuberculosis examinations when 
they can be made under favorable auspices in 
a permanent camp and with sufficient time 
for leisurely work and observation: (1) So 
for as possible only experienced examiners 
should be employed. (2) Only a certain 
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{ number of examinations should be made by 1. 

i the examiner in a day. (3) The place of For percussion one} _—'theribs. 

i examination should be such that a compara- should.......... .) 2. Employ a very light uniform 

tive quiet can be maintained. (4) A short his- 4 

WG tory should be taken of each soldier, which To study the breath{ 1- Breathes very quietly (mouth 

can be done by an intelligent and honest. open). 

pared schedule of which the following ques- Wate 
tionnaire is an illustration: (a) Have you tiie Sv Length and pitch of expira- 


tion. 
Study of the whispered voice. 
Tactile fremitus is increased. 
Percussion note is less reso- 
nant. 
Expiration is somewhat pro- 
longed and raised in pitch. 
1. Expire forcibly. 
. Cough 
. Inspire (moderately). (Save 
time by illustrating method) 


(1. Heard immediately after the 


ever had pleurisy, pneumonia, typhoid, 
influenza or any severe illness? (b) Did you 
ever spit up blood? (c) Have you been Remember that nor- 
losing weight or strength recently? (d) Are mally at the right{ 
you short of breath on exertion? (e) Have so ORE 
you a cough, anid, if so, how long has it lasted? nee aoe: 

(f) Are you subject to colds? (g) How is erty indicated | 
your appetite and digestion? (h) Do you itated thus....... 
use alcohol? (5) All suspicious cases should 
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be deferred for a second examination and 
consultation, and if then the doubt still 
exists the subject should be kept under obser- 
vation for a period of time, or, if a roentgen- 
ray outfit is at hand and a competent tech- 
nician in charge, roentgenograms can be 
taken. (6) When sputum is obtainable in a 


be at hand as well as for other bacteriologic 
examinations. (7) All cases with any devel- 
opmental defects of the chest, should receive 
special attention in the examination. (8) In 
suspicious cases, particularly with a pulse 
above the normal, the temperature should 
be taken at stated periods for several days. 
(9) All acute respiratory infections, such as 
bronchitis, influenza, layygitis, etc., should 
be kept under observation in the hospital.— 
Examination of Soldiers for Tuberculosis in 
U.S. Army, E.O. Otis, Boston M. and S.J., 
January 10, 1918, clxxviii, No. 2, 33. 


Simplified Rules for Tuberculosis 
Examinations.—The following essential 
points are arranged in groups of three in the 
hope that this will make it easier to remember 
them. Because of lack of time, examina- 
tions in the Army must be made rapidly; 
but if systematically done, they will also be 
thorough. Therefore (1) system, (2) rapidity 
and (3) thoroughness characterize the work, 
the motto being “‘A maximum amount of 
information in a minimum of time.” 


Essential Points 


Alwayscomparecor-{ 1. Inspection 
responding areas; 2. Percussion. 

i Auscultation. 

Sit erect. 


3. 

For inspection, sub-/ 2. Relax shoulder muscles. 
3. 


ject must........ Face the light. mis- 
(apical and over 3. Temperature and pulse rec- 
ila). ords. 


One should look ms 2. Diminished expansion 
3. Lagging. 
2 1. An old process 
Signifying, respec-) 2. An extensive process or adhe- 
3. Activejdisease. 


The characteristic] 2. 


rales are sub- 
crepitant....... 


suspected patient it should be examined, and Vance are 
| for this purpose a clinical laboratory should that are........ 3. Persistent. 


They should be 
sought for with 
particular dili- 


gence in the.... 3 


Do not mistake 
for the rales of 
tuberculosis... . 


Do not consider] 
tuberculosis the 
fine rales (“‘mar- 
ginal sounds’’) 
heard over the 
lower lobes, es- 


pecially in the/3. 


anterior axillary 


Remember that. . 


In military work. 


l 


Simplified Rules for Tuberculosis Examina- 
tions, H. F. Stoll, J. Am. M. Ass., March 2, 
1918, lxx, No. 9, 605. 


3. With less active lesions, are 


. The inconstant apical rales at 


2. Sternoclavical crackles. (Hold 


(3. 


. They are crepitant. 
. Begin in the middle of inspira- 


. Lesions of apexes are usually 
2. Lesions of base alone are usu- 


3. The most common cause of 


. Make for physical 


. Do not overlook the extensive 


3. Do not overlook small active 


1. Reexaminations. 
2. Sputum and roentgen-ray ex- 


cough at the beginning of 
inspiration. 

Usually persist through the 
whole of inspiration. 


heard only in the first part 
of inspiration; sometimes 
only durirg the cough. 


Supraspinous fossae. 

Supraclavicular space ( (a) in- 
ner, (6) middle, (c) outer 
portions). 

First interspace near sternum. 


the end of forced inspira- 
tion. 


breath, rotate shoulder.) 
Sternal and muscle sounds. 


tion and attain their maxi- 
mum at the end.. 
Dissipated by deep breathing. 


tuberculous. 
ally not. 


bronchovesicular breathing 
is noisy nasal respiration. 

signsrather than symptoms. 
but inactive lesions (re- 


traction, dulness, breath 
change, no réles). 


lesions (no retractions, dul- 
ness or breath changes, but 
rdles). 
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The Choice of Tuberculins 


1. For diagnostic purposes whether administered by the cutane- 
ous, percutaneous, intracutaneous or subcutaneous method, the original 
tuberculin of Koch (‘‘O T’’) is recognized as the standard.* 

2. In the treatment of tuberculosis the choice of tuberculins 
should properly be restricted to the preparations of which we have the 
fullest information. 

Based upon this consideration 


Old Tuberculin—“OT” 
Bouillon Filtrate—** B F’’ 
Bacillen Emulsion—‘“ B E”’ 


meet our present theoretical requirements. Their selection is —_ justi- 
fied by experience, and by advocating their use to the exclusion of other 
preparations the perplexity of the practitioner in ane a program of 
treatment of his tuberculous patients may be greatly lessened.* 


Mulford Tuberculins 


The following Tuberculins are undiluted 
Tuberculin, Old T’’) in 1 Gm. vials 
Tuberculin (Tuberculin Rest, ‘‘T R”)+ in 1 Gm. 
Tuberculin, Bacillen Emulsion (“BE’’), in 1 Gm. vials.................0.0c0eee 
Moro Reaction, Tuberculin ointment for Moro cutaneous reaction. In 1 Gm. 
tubes, 4 tests to the tube 
Von at Test. Tuberculin, Old. In packages of one capillary tube with 
contro! 
In packages of 3 capillary tubes 
10 capillary tubes with control 
Intradermal Tuberculin Mulford 
In intradermic syringes, single test packages 
In intradermic syringes, 5-test packages 
Tuberculin Scarifier, similar to that used by vuu .’irquet 
Syringes, for administration of Bacterial Vaccines and Tuberculins. All glass 
with two needles 
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TUBERCULIN DILUTIONS 
Single vials of Serial Dilutions “OT,” “BF,” “TR” or “BE” ..........cccceceecee 
WE ALso FURNISH 
Proteose Free Tuberculin, i.c., the proteins have been precipitated 
y alcohol. 
Old Tuberculin Precipitate (‘““O T P”) ““O T” precipitated by alcohol and redissolved 
in salt solution, reprecipitated by alcohol and dried in vacuum and powdered— 
used for the ophthalmic tuberculin reaction for cattle.4 


// 


*“The Choice of Tuberculins,” by Benjamin White, Otisville, N. Department of 
Health, City of New York. Read at the annual meeting of the Medical Society of the State 
of New York, at Saratoga Springs, May 18, 1916. 

+ Human or bovine type. 


‘Literature sent on request 


H. K. MULFORD CO., Philadelphia, U.S. A. 
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HYGIENIC PAPER SPECIALTIES 


Paper Sputum Cups and Holders—Pocket 
Sputum Cups—Paper Cuspidors—Paper 
Napkins—Paper Towels—Drinking Cups 


STONE & FORSYTH CO. Boston, Mass. 


MAPLE CREST SANATORIUM East Parsonsfield, Me. 


For Pulmonary and Laryngeal Tuberculosis. Altitude about 1000 feet. Modern 
scientific methods used. Emphasis placed on rest treatment. Tuberculin and Arti- 
ficial Pneumothorax used in selected cases. Rates $16 to $21 per week. For particu- 
lars address the 


Sanatorium or Dr. FRANCIS J. WELCH, 698 Congress Street, Portland, Me. 


PRESCOTT, ARIZONA ALTITUDE 5350 FEET 


PAMSETGAAF SANATORIUM 


FOR TUBERCULOSIS 


Pamsetgaaf is a quiet cottage sanatorium for the treatment 
of all forms of tuberculosis. It is beautifully situated 
among the pines in the mountains of Northern Arizona, 
and offers all the advantages of careful scientific treatment 
combined with the pure invigorating air of the Southwest 
in the midst of attractive surroundings. Especial facilities 
for Sun-bath treatment. Write for illustrated booklet. 


JOHN W. FLINN, Medical Director 


BACK NUMBERS—W ANTED 
We Will Pay 35 Cents Each 
for copies of The Review for March, April and May, 1917. If you have 
any copies of these numbers that you wish to spare, forward them im- 
mediately. 
The American Review of Tuberculosis 
381 Fourth Avenue New York City 
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$2.2 


6” High—Sizes 3 to 11 
25c extra for sizes over 11 


8” High—Sizes 3 to 11, $2.65 
25c extra for sizes over 11 
10” High—Sizes 3 to 11 $3.00 
25c extra for sizes over 11 


These warm, woolly sheepskin meccasins are designed to enable anyone to avoid having cold 
feet when driving, autoing or sitting out during the coldest weather. 


They can be worn as regular shoes or as overshoes over your regular shoes. 


If you have never 


worn these moccasins in cold weather you cannot appreciate the luxury they afford. Once tried never 


forgotten. 


We can supply you with blankets, reclining chairs, reading racks, mackinaws, stone pigs, etc. 
In fact, everything for keeping you comfortable in cold weather. 


Our 1918 catalogue sent free upon request. 


GEO. L. STARKS & CO. 


96 BROADWAY 


THE SPRINGFIELD OPEN 
AIR COLONY 


A SANATORIUM AND SCHOOL 
FOR THE TUBERCULOUS WHERE 


IS REGARDED AN 
HAPP INESS ABSOLUTELY ESSEN- 
TIAL PART OF TREATMENT 


NOT AN INSTITUTION. 

NOT A HOSPITAL. 

NOT A LABORATORY. 

NOT A SCIENTIFIC WORKSHOP. 


q A SANATORIUM WITH A PER- 
SONALITY WHICH RECOGNIZES 
—" OF THE PA- 


q NO MORE PATIENTS ACCEPTED 
THAN CAN RECEIVE THE CON- 
STANT PERSONAL ATTENTION 
OF THE MEDICAL DIRECTOR. 


q RATES LOWER THAN ANY OTH- 
ER MID-WESTERN SANATORIUM 
GIVING THE SAME QUALITY OF 
INDIVIDUAL SERVICE. 


Circular on request 


GEORGE THOMAS PALMER, M.D. 


Director 
SPRINGFIELD, ILLINOIS 


SARANAC LAKE, N. Y. 
Order 


REST-EZY 


Collapsible 
Recliner 


To-Day! 


Complete with 7A be Reading Rack 
Magazine Rack $5.50 Extra 


Only Recliner that folds easily for shipping or stor- 
ing. Satisfaction guaranteed or money refunded. 


Our own model; in Mission style, strong and serviceable. 
Eight legs have ball-bearing casteis. 
tends enough to make good writing board. F ifty-six coiled 
springs thruout, including back, all attached, strong and 
substantial. Back-adjuster enables occu: 
matically adjust the back-rest to eight different positions. 
Serviceable cushions, designed especially for these chairs. 


LARGE 1918 CATALOG Ulustrating 


Adirondack 
Outfittings for men, 


women and children SENT FREE 
W. C. Leonard & Co. sieinstn'y. 


Lake, N. 


Wide right arm ex- 


ant to auto- 
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ESSAYS 
TUBERCULOSIS 


By ALLEN K. KRAUSE, M.D. 


Managing Editor American Review of Tuberculosis 


Now running serially in the Journal of the Outdoor Life 


Editorial Expression: 

To deal accurately with a scientific subject such as infection in Tuberculosis for example, and 
at the same time to put into the presentation of it all the drama of human interest, is a literary task 
that few physicians can accomplish and that none have ever done more brilliantly than Dr. Allen K. 
Krause in his series of Essays on Tuberculosis running in the Journal of the Outdoor Life. 

P. JAcoss. 


[ Dr. Krause’s interest-compelling essays on Tuberculosis began in 
. the January 1918 number and will continue through the year 1919. In 
I. addition to this series of articles you will receive each month during the 
J term of your subscription other helpful articles on the prevention and 
f cure of tuberculosis, special stories from patients taking the cure, 
i fiction, poetry, snappy editorials, authoritative and scientific writings by 


leaders in the field. 


The Journal of the Outdoor Life / 


stands preeminent as the pcpular magazine on the subject cf tuberculosis. It gives you, Mr. Doctor, 
: the best talking material for your patients. 


MAIL THE COUPON AT THE BOTTOM—TODAY—LEST YOU FORGET 


a $1.50 per year—15 cents per copy 


AZ \ Journal of the Outdoor Life 
JOURNAL OF THE OUTDOOR LIFE 
= 381 Fourth Avenue, New York 
Gentlemen: 
Enclosed find $1.50 for which please enter my subscription for one year beginning with number. 


Name 


Street 


R918 City. State 
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Clinical Experience 


~ has shown that creosote is of value in the treatment 


of pulmonary infections, especially the bronchitis asso- 
ciated with pulmonary tuberculosis. But the difficulty 
was how to give a sufficient quantity of creosote with- 


out provoking untoward effects. 


Calcreose ts a chemsical combination of 


ly 50% pure beechwoud creosote 


NEWARK,.N.J.U.SA. 


CALCREOSE 


has solved that problem. Calcreose is a new creosote 
product—containing 50 per cent. of pure beechwood 
creosote—which can be taken in large doses (160 
grains daily) without causing gastric irritation or dis- 


comfort. It is best given in tablet form. ee dosage ~ 


is accurate and easily controlled. 


TABLETS POWDER SOLUTION 


iat further details write to 


THE MALTBIE CHEMICAL CO. 


NEWARK, N. J. 
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Bacterial 


Preparations with a Record for Reliability. 


THE NON-VIRULENT T. B. VACCINE: 


— 


‘For use in 


TUBERCULAR INFECTIONS 


Write for Literature 


~ 


DAILY USERS OF VACCINES USE SHERMAN’S 
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